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INFORM 
CONTROLS 








Before 


An Aid in Control 
of Infant Diarrhea 


Terminal processing of formula 
at 230° requires a time factor 
of 10 minutes. Such a short period 
is recommended because of pos- 
sible damage to the milk. The 
danger in use of such a short 10 
minute exposure (general auto- 
claving requires 30 minutes) can 
be offset by use of new Inform 
Controls. Thus if the milk is slow 
in heating inside the bottles In- 
forms will tell you. If your 
autoclave is not hightly efficient 
and the thermometer is incorrect 
Informs will tell you. 


In general you will find Informs 
as necessary as Diacks because 
you are working on “the edge of 
sterilization.” 


Samples upon Request — 
from your dealer or — from 


the manufacturer. 





SMITH and UNDERWOOD 


1841 N. Main St. Royal Oak, Mich. 


Sole manufacturers Diack and 


Inform Controls 
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Conducted by Victor’ E. Costanzo, M. H. A. 


The admitting office—part 2 


The idea of in-service training 
for hospital personnel is not new. 
However, it is peculiarly adapted to 
fit the needs of our Catholic hospi- 
tals. Catholic hospitals are constantly 
training Sisters for tasks in new hos- 
pitals, or to assume different posts 
in the same or other hospitals. We 
have for some time recognized the 
value of further educational training, 
and send Sisters to the graduate 
courses in hospital administration, to 
nursing schools, to schools for tech- 
nicians, etc. Perhaps we may not 
have explored to its fullest the value 
of an in-service type of training. 

We have been concerned in this 
column with in-service training for 
admitting office personnel. Last 
month we set the stage, and perhaps 
we may briefly cover the remaining 
areas in this issue. 


SERVICE INFORMATION 


It is necessary to have a knowl- 
edge of medical terminology in order 
to recognize and understand some of 
the administrative problems of the 
service concerned; questions to the 
doctor as to the possible length of 
stay of the patient, etc. This is a 
basic minimum for qualified admit- 
ting office personnel who may have 
to interview the patient. For in- 
stance, in determining the ability of 
the patient to pay for his hospitali- 
zation the interviewer must keep in 
mind the length of hospitalization for 
this particular patient. 

There are some hospitals which 
centralize in the admitting office 
the scheduling of operations. Neces- 
sarily for this task you require 
someone familiar with the problems 
of the operating room. In this in- 
stance, a nurse who has been an 
operating room supervisor is well 


| qualified. Unless there is such a well 


qualified person this duty is neces- 


| sarily the responsibility of the operat- 


ing room supervisor. However, for 


the other tasks of the admitting 


office the personnel may be taught 
the special precautions which must 
be observed: for the admission of 
psychiatric patients; the system of 
assignment of beds to patients ac- 
cording to priorities of emergency, 
required, or optional surgery, etc. 


DIVISIONS OF THE 
ADMITTING PROCESS 

Any course is predicated upon the 
organization and system that exists. 
We have arbitrarily assumed cer- 
tain factors are true for an effective 
admitting office. For instance, the 
patients interviewed should be coded 
for determination of financial status 
if this is indicated by the preliminary 
interview. Self-pay patients may go 
into private, semi-private, or under 
certain instances into the ward. Free 
service patients may be coded ac- 
cording to whether they are part 
or complete assistance patients in 
private, semi-private or ward ac- 
commodations. In this connection, 
more hospitals are now eliminating 
wards as such, and assign patients 
to private, or semi-private two- or 
four-bed accommodations. The poli- 
cies of your admitting office may be 
listed and set on paper, and organ- 
ized for instruction of your personnel. 

Oftentimes we are asked about 
policy. Just what policies should 
one have? Well, in training your 
personnel you will find that policy 
often is quite simply the rule and 
regulation of your daily work. If 
it is on paper it may more easily 
be recognized as policy. For instance, 
what information do your folders 
on Blue Cross give, how do you 
handle other third-party coverage 
such as private insurance company 
cases, workmen’s compensation, lia- 
bility cases. Depending upon various 
factors, the position of the adminis- 
trator is necessarily involved. As we 
discuss this we are detailing part of 
the content of an in-service training 


course. 
(Continued on page 6A) 
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IMPORTANT: The Central 
Sterile Supply Department 
does not predispose the necessity of 
sterilizing facilities in the emergency 
surgical services, milk formula room, 
utility room and laboratory. 


; ‘ 


DESIGNERS AND MANUFACTURERS 
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CENTRAL 
STERILE SUPPLY 
DEPARTMENT 


Centralizes the preparation, sterilization 
and distribution of materials and sup- 
plies in total quantities adequate for the 
hospital's routine and emergency needs 
.-- ECONOMY! 


Permits standardization of precise steri- 
lizing procedures under supervision of 
one qualified person, and permits trans- 
fer-of routine manual duties from sala- 
tied trained nurse to non-skilled workers 
or lay help, thus allowing floor nurses 
to devote more time to patient care... 
ECONOMY! 


Facilitates constant check on all requisi- 
tions from supply stock thus serving to 
minimize waste and losses by virtue of 
the rigid inventory control system estab- 
lished . .. ECONOMY! 


Cuts number of personnel needed for this 
service by eliminating duplication of ef- 
fort, and avoids need to purchase dupli- 
cate equipment for segregated sterile 
supply rooms in hospitals not having 
a Central Sterile Supply Department 
.-» ECONOMY! 


WRITE TODAY for detailed information 


AMERICAN STERILIZER 
COMPANY 


Erie, Pennsylvania 


NURSERY 
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(Continued from page 4A) 

MEDICO-LEGAL AND 
SOCIAL ASPECTS 

State statutes determine the an- 
swers to many of the medico-legal 
problems which confront the admit- 
ting office personnel. Reports that 
are required to comply with the 
needs of the public health depart- 
ment must be considered. Further 
than that, there are those lessons 
gleaned from practical experience. 

An additional area arbitrarily in- 


cluded in this section of the in-service 
training program is that called social 
aspects. The social service depart- 
ment may play a vital role in your 
hospital. While not essentially a 
budgeting bureau its service tech- 
nique along these lines is utilized 
for those family problems which 
present such a need. Necessarily, its 


work is interrelated with that of 
the admitting office, and deserves 


serious study of its contribution to 
the care of the patient. 





» Oxygen 
Equipment 


Mobile Unit 





for 


Hospital Floors 
Emergency Rooms 


Doctors’ Offices 








——_ 
ay 


For the accurate and economical administration of oxygen in 
concentrations of 45 to 100 per cent .. 


and for administration of helium-oxygen mixtures .. . 


with 


e Pre-set, accurate oxygen concentrations to the patient 
e No rebreathing—no accumulation of carbon dioxide 
e No negative inspiratory pressure 


0.E.M. 


No. 535M Illustrated above—consists of O.E.M. 


Mobile Cylinder Cart, O.E.M. Silent Regulator with Yoke 
Adapter and both Content and Liter Flow Gauges, O.E.M. 


©0.E.M. 


Fitch Street 








BETTER EQUIPMENT FOR 





Oro-Nasal Meter Mask complete with Concentration Meter, 
Vinylite Dust Cover, Regulator Wrench. 


Complete (less cylinder) . . . . - 2 «© ee 


O.E.M. No. 535H The same as No. 535M, but with O.E.M. 
Nasal Humidifying Unit instead of Oro-Nasal Mask. 


Complete (less cylinder) - . . . « «+ e « « 
0.E.M. No. 530 Mobile Cylinder Cart alone . . 
Write for literature and catalog. 


CORPORATION 


(OXYGEN EQUIPMENT MFG. CORP.) 


East Norwalk, Conn. 


BETTER OXYGEN THERAPY 


$74.50 


$79.50 
- $29.50 





The credit function is an integra] 
part of the admitting office activity. 
It is because some hospitals have 
not yet made this service more com- 
pletely a part of the admitting office 
task that we make this point. To 
carry the thought further, the admit- 
ting office follows through on the 
credit arrangements even after the 
patient is discharged. Thus, we have 
in effect a synthesis of the admitting 
office, credit department, and ac- 
counting office for this area. 

Also, the discussion of the rate 
structure of the hospital should be 
included in any instruction of the 
credit function. This in particular in- 
stance, we favor charges made weekly, 
but not a week in advance. There 
are proponents of both decisions, but 
the former seems more defensible for 
a charitable, voluntary non-profit 
institution. It is an_ interesting 
problem. 

We speak of the credit function, 
and we have not yet considered the 
free service the hospital offers. There 
are those who dislike the term char- 
ity, and/or credit in this connection. 
Believing this, it is still our obliga- 
tion to ourselves as well as to the 
public to manage our establishment 
wisely. Thus, each patient is con- 
sidered as an individual and _ his 
needs are studied carefully. What- 
ever allowance is made is made wisely 
with full consideration of all factors. 
A discussion of these factors con- 
stitutes your training program detail 
as it exists or as you would have it. 

We all understand what is meant 
by press relations. However, it has a 
place in this training program be- 
cause of the public relations aspects 
of the admitting office which must 
never be ignored. Further, it may 
be that press relations as such are 
centralized in the admitting depart- 
ment. In that case, full coverage of 
this service as to the detailed opera- 
tion must be made. 

Rather than summarize what may 
better be read, may we not con- 
sider the admitting office in its true 
light. It is the first as well as the 
last contact the patient has with the 
hospital. Functioning properly, the 
personnel of this department may 
and in many instances must keep 
in close touch with the patient. 
When we realize that good admit- 
ting office personnel are made, not 
born, we begin to appreciate the 
value of an _ in-service training 
program. 
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one food conveyor gives you 
dozens of inset arrangements 
for your selective menus 

























S, his new electrically-heated food conveyor 
is designed specifically for selective menus. 
It will contribute to successful diet-therapy in 
your hospital. Eighteen insets in various sizes 
can be placed in the wells in different com- Fi 
binations. These provide innumerable top a ' 
deck arrangements to meet the requirements 
of any given meal. In addition to the two 
rectangular wells, there are two round wells 
for soup and broth and two heated drawers 
.for special diets and rolls. The entire unit 
is made of heavy-gauge corrosion-resistant 
stainless steel. Top and body are of seamless, 
crevice-free construction, meeting the strict- 
est hospital standards for sanitation and dur- 
ability. If you're contemplating the “selective 
menu” idea, write for information about 


Model ALS-4922. 


a EIGHTEEN square and rectangular 
stainless steel insets in various sizes can 
be arranged in many combinations. 
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Above: Today’s menu may call 
for four square and four rec- 
tangular insets as shown here 








Above: Still th arrang t is 
shown. Note the heated drawers and 
the convenient serving shelf. 


Right: While tomorrow, square 
and rectangular insets may be 
arranged like this. 





ELIMINATES CREVICES 


SEND FOR ILLUSTRATED BOOK 





BLICKMAN CONSTRUCTION explaining merits of the ‘Selective 
Round and rectangulor Menu" and describing this and 


wells are integra! part of other Blickman Food Conveyors. 
top — forming continuous, “i 
crevice-free surfaces. 


ORDINARY CONSTRUCTION i 
Wells are separate units e & 
attached to top—permitting = 
crevices to form where 
edges meet the top deck. ' & 


S. BLICKMAN, INC., 1711 GREGORY AVENUE, WEEHAWKEN, N. J. 


See the complete catalog of Blickman-Built Food Conveyors in the Hospital Purchasing File 
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Standardization Conference of 
American College of Surgeons 
What proved to be the last Hospi- 
tal Standardization Conference — the 
29th — under the auspices of the 
American College of Surgeons took 
place in Boston from October 23 to 


=This month with the 


|, 


the 27th. As usual, Dr. Malcolm T. 
MacEachern directed the program 
which dealt with “The Voluntary 
Hospital.”” Father D. A. McGowan, 
Director of the Bishops’ Representa- 
tives discussed “The Voluntary Hos- 
pital Must Be Retained.” 
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Indiana Sisters 
Meet at South Bend 

St. Joseph’s Hospital, South Bend 
was the place where the Annual 
Meeting of the Indiana Conference 
of Catholic Hospital’s, one of the 
oldest Conferences of the Associa- 
tion, convened on Tuesday, October 
24th. This year’s meeting considered 
“Personne! Policies.” Father John J. 
Flanagan, S.J., discussed various 
phases of this general subject. 

New Officers elected included: Sis- 
ter Miriam Dolores, C.S.C., St. 
Joseph Hospital, South Bend, Presi- 
dent; Sister M. Lydia, D.C., St. 
Vincent Hospital, Indianapolis, Vice- 
President; and Sister M. Theodorita, 
P.H.J.C., St. Joseph Hospital, Fort 
Wayne, Secretary-Treasurer. 


Alberta Sisters 
Meet in Calgary 

On Wednesday, October 25th, the 
Annual Meeting of the Alberta Con- 
ference of Catholic Hospitals took 
place at Holy Cross Hospital, Cal- 
gary. One of the principal considera- 
tions was “The Catholicity of Hospi- 
tal Service.” Monsignor Edmund J. 
Goebel, Director of Catholic Hospi- 
tals of the Archdiocese of Milwaukee 
and First Vice-President of the As- 
sociation addressed the meeting on 
this important topic. 

Officers elected for the ensuing 
year were: Sister M. Beatrice, Banff 
Mineral Springs Hospital, Banff, Al- 
berta, President; Sister Helen, St. 
Joseph’s Hospital, Barrhead, Alberta, 
First Vice-President; Sister Ovide, 
Misericordia Hospital, Edmonton, 
Alberta, Second Vice-President; and 
Sister Consolata, Banff Mineral 
Springs Hospital, Banff, Alberta, Sec- 
retary-Treasurer. 


Vancouver Selected for 
British Columbia Meeting 

The British Columbia Conference 
of Catholic Hospitals chose St. Paul’s 
Hospital, Vancouver as the place for 
its annual meeting which occurred 
on October 22-23. 

Officers elected for the year 1950- 
51 included: Sister Teresina, f.c.s.p., 
St. Paul’s Hospital, Vancouver, 
President; Sister M. Claire, S.S.A., 
Lourdes Hospital, Campbell River, 
First Vice-President; Sister M. Ba- 
thilde, S.J., St. Joseph’s Hospital, 
Comox, Second Vice-President; and 
Sister Florence Mary, f.c.s.p., St. 
Paul’s Hospital, Vancouver, Secre- 
tary-Treasurer. 


(Continued on page 10A) 
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whi lo expect 


Unexpected side effects sometimes nullify the anticipated benefits of 
antibiotic therapy. With CHLOROMYCETIN, such side effects rarely interfere 


with its well-known efficacy in a wide range of disorders. 


CHLOROMYCETIN is well tolerated. Reactions are infrequent, 


and those that do occur are slight. Interruption of treatment 
because of severe reactions is rarely necessary. 


Chlawnycelin ‘is the only antibiotic produced on a practical 


scale by chemical synthesis. It is a pure, crystalline compound of accurately determined 
structure. It is free of extraneous material that might be responsible for undesirable side 
effects. Its composition does not vary. These features contribute to the dramatic therapeutic 


results which physicians associate with CHLOROMYCETIN. 


PACKAGING: CHLOROMYCETIN (chloramphenicol, Parke-Davis) is supplied in Kapseals® 


of 250 mg., and in capsules of 50 mg. 


PARKE. DAVIS & COMPANYS 
é. 


(Continued from page 8A) 
The Assignment of Interns 

The Annual Meeting of the Asso- 
ciation of Americal Medical Colleges 
took place at Lake Placid, New York. 
Concerned as it is with medical edu- 
cation and its problem, this year’s 
program for the Annual Meeting, 
included a discussion period devoted 
to the “Resident Medical Staff” with 
particular reference to interns. Part 
of this discussion dealt with the new 
assignment program for internes. 
Monsignor John W. Barrett, Past- 
President of the Association, repre- 
sented the Association in this pro- 
gram. 


Saskatchewan Sisters 
in Annual Session 

On Tuesday, October 10th at St. 
Paul’s Hospital, Saskatoon, the Sas- 
katchewan Conference of Catholic 
Hospitals met in annual session. 
Father Flanagan addressed the meet- 
ing discussing “Personnel Policies 
and Practices.” 

Officers elected for 1950-51 in- 
cluded: Sister M. Pulcheria, St. 
Elizabeth Hospital, Humboldt, Sask., 
President; Sister MM. Laurentia, 
Providence Hospital, Moose Jaw, 








Sask., Vice-President; and Sister M. 
Emily, St. Elizabeth Hospital, Hum- 
bolt, Sask., Secretary-Treasurer. 


Rural Life Conference 
Discussed Hospitals 

The Annual Convention of the Na- 
tional Catholic Rural Life Conference 
took place in Belleville, Illinois, Oc- 
tober 13-18 under the patronage of 
Bishop Zuroweste. Included in this 
year’s program was a panel discus- 
sion on “Rural Health in Illinois.” 
This discussion embraced hospital 
facilities as an important factor in 
any health program. Monsignor Jesse 
L. Gatton, Director of Catholic Hos- 
pitals for the Diocese of Springfield 
represented the Association in this 
meeting. 


Golden Jubilee of the 
American Journal of Nursing 

On Tuesday, October 10th, officials 
of nursing groups, representatives of 
professional associations in medicine 
and hospital activity, and friends 
assembled to assist in the observance 
of this event which took place at 
the Waldorf-Astoria Hotel in New 
York City. 

Miss Margaret Foley, Secretary of 
the Conference of Catholic Schools 








of Nursing, 
ceremonies. 


participated in these 


Council on 
Public Relations Meets 

For the purpose of developing pro- 
grams in public relations primarily 
for Catholic hospitals but also for the 
Association, the Association’s recently 
appointed Council on Public Rela- 
tions met at the Central Office in St. 
Louis on Friday and Saturday, Oc- 
tober 6—7. The agenda included the 
following matters of business: 
“A General Public Relations Pro- 
gram for the Council” 
Public Relations for the Associa- 


tion 

Public Relations for the Confer- 
ences 

Public Relations for Individual 
Hospitals 

Public Relations for Religious 
Groups 


“A Service Program in Public Re- 
lations for Catholic Hospitals” 
“A Public Relations Program for the 

Association” 

“Fund Raising Campaigns” 
Capital Requirements 
Operating Needs 
Other Purposes 


“Since 1848. Obedience RAC To The Surgeon's Touch” 


Fred 


83 Pulaski 


Haslam & 


Street e 


Co... Ine. 


Brooklyn 6, New York 
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SOLUTIONS fravenol, travamin and Trinidex 
solutions provide the doctor with a choice to meet his 
i exacting requirements. 


BLOOD PROGRAM The world-renowned 
BaxTER CLosep TECHNIQUE, Transfuso Vac and 
Plasma-Vac containers for every phase of modern blood 
banking. 


ACCESSORIES Plexitron expendable sets for 
blood collection, plasma aspiration, solution and blood, 
plasma and serum administration. 





Products of 
BAXTER LABORATORIES, INC. 


Morton Grove, Illinois 


sets and standardized procedures make 
the complete program easy to learn 


and efficient in operation. 


No other program is used by so many hospitals. 







all Baxter 
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solutions are pure, 
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sterile and 


non-pyrogenic 
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DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El Paso, Texas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


GENERAL OFFICES e EVANSTON, ILLINOIS 
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ALL YOUR 
NEEDS FROM 
ONE 
SOURCE 
OF SUPPLY 


@ Gathered together 
under one roof are all 
the needs for servicing 
a hospital, from the basic 
necessities to the many 


comfort-making acces- 


@ All products are made 
of finest quality materials 
in modern, easy-to-clean 
designs, tested for guar- 
anteed satisfaction .. . 
builds prestige and good- 
will. 


=” 


Whatever your needs, 
whatever the quantity, 
MILLS has them 


for you 


MILLS 


HOSPITAL SUPPLY CO. 
6626 North Western Ave. 
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“Explaining Hospital Costs—A 
Kit” 

“HOSPITAL PROGRESS — Pro- 
gram” 


“Convention — A Special Session in 

Public Relations” 

“Summary — A Program of Council 

Activity — 1950-51” 

Attending the meeting were Sister 
M. Annunciata, R.S.M., St. Mary’s 
Memorial Hospital, Knoxville, Ten- 
nessee; Sister Bernard Mary, S.S.J., 
St. Francis Hospital, Hartford, Con- 
necticut; Sister M. Owen, S.S.J., St. 
Joseph’s Hospital, Flint, Michigan; 


| and Victor E. Costanzo. Mr. R. J. 


Pendall, Assistant Editor of HospITar 
Procress and Secretary of the Coun- 
cil, directed the meeting. 


South Dakota 
Conference Meets 


For the year 1950-51, the recent 
meeting of the South Dakota Con- 
ference of Catholic Hospitals held 
at St. John’s Hospital, Huron on 
October 1 and 2 re-elected the fol- 
lowing officers : Reverend Mother 
Viator, P.B.V.M., Presentation School 
of Nursing, Aberdeen, President; Sis- 
ter M. Laurentia, O.S.B., St. Joseph’s 
Hospital, Deadwood, Vice-President; 
Sister M. Aloysius Ann, O.S.F., St. 
John’s Hospital, Huron, Secretary; 
and Sister M. Radegund, O.S.B., 
Sacred Heart Hospital, Yankton, 
Treasurer. 


Daughters of Charity 
Observe Centenary 


The observance of the Centenary 
commemorating the amalgamation of 
the Mother Seton’s Sisters of Charity 
with the Daughters of Charity of 
Paris took place at St. Joseph’s 
Motherhouse, Emmitsburg, Mary- 
land, the Motherhouse of the Eastern 
Province on Friday, September 29th. 
For this occasion, the Mother Gen- 
eral of the Daughters of Charity, 
Mother Blanchot, had come from 
Paris to assist in the ceremonies. 

The occasion was marked by a 
Solemn High Mass of Thanksgiving 
for which His Excellency, The Most 
Reverend Amleto Giovanni Cicog- 
nani, Apostolic Delegate to the United 
States was celebrant. Father John J. 
Flanagan, S.J., Executive Director of 
the Association, who during his re- 
cent European trip had visited the 
Motherhouse of the Daughters of 
Charity in Paris, participated in the 
Centenary observance. 








Archbishop Alter to 
Cincinnati 


On Tuesday, September 26th, the 
installation of Archbishop Alter as 
Ordinary of the See of Cincinnati 
took place in St. Monica’s Cathe. 
dral. Cardinal Stritch of Chicago, 
Honorary President of the Associa- 
tion, assisted in the ceremony in 
which the Episcopal Chairman of the 
Association’s Administrative Board 
was advanced to the Archbishopric of 
Cincinnati. 

Representing the Association in 
Cincinnati for the installation were 
Msgr. John R. Mulroy of Denver, 
President, and Father John J. Flana- 
gan, S.J., Executive Director. Also 
attending were Msgr. Maurice F. 
Griffin of Cleveland and Msgr. John 
W. Barrett of Chicago, Past-Presi- 
dents; Msgr. Robert A. Maher of 
Toledo, Vice-Chairman of the Asso- 
ciation’s Administrative Board and 
Father D. A. McGowan, Washington, 
its Director; and Msgr. Charles To- 
well of Covington, Diocesan Director 
of Hospitals. 


The Calendar 


November 
Regional Workshop on Hospital 
Problems 
Nov. 15-17, St. John’s 
Brooklyn, New York 
Nebraska Conference of Catholic 
Hospitals 
November 16-17, Hotel Cornhusker, 
Omaha, Nebraska 
Workshop on Financial Administration 
in Schools of Nursing 
Nov. 18-21, Mercy Hospital, Balti- 
more, Maryland 
December 
Association of University Progarams in 
Hospital Administration 
December 1-2, Congress Hotel, Chi- 
cago, Illinois 
The Association’s Council on Hospital 
Administration 
December 14-15, St. Louis, Missouri 
Workshop on Financial Administration 
in Schools of Nursing 
Dec. 4-7, Stevens Hotel, Chicago, IIl. 
American Medical Association 
December 5-8, Clinical Session, 
Cleveland, Ohio 
Meeting of the Association’s Executive 
Committee 
December 13, Central 
Louis, Missouri 
January, 1951 
Regional Worshop on Hospital Problems 
Jan. 18-20, Stevens Hotel, Chicago, 
Illinois 
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The MAXITRON 250 provides the 


HIGH ROENTGEN OUTPUT 


necessary to meet the needs of busy therapy 
departments at any output level! 






















Unusual flexibility coupled with a range of service and out- 

t well beyond the immediate needs — make the Maxitron 
250 the choice of radiotherapists. Check these features 
against al! other available equipment for medium-voltage 
therapy, and note the measurable difference: 1. Provides 
for flexibility of application that is unprecedented. 2. Offers 
a spectral range never before obtainable in medium-volt- 
age equipment, due to the use of beryllium window in 
the newly developed, sealed, multi-section Coolidge tube. 
3. Provides high roentgen output, with continuous op- 
eration, at all voltages from 100 kvp up to and in- 
cluding 250 kvp, with tube currents up to 30 ma. 


— ‘ 


See your GE representative 

or write for illustrated os 
booklet to General Electric — 
X-Ray Corporation, Dept. 
J-11, Milwaukee 14, Wis. 
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Allows convenient access to 
difficult-to-reach treatment 
areas, at short distances when 
desired, due to the small size 
of the housing at the x-ray 
source, The x-ray beam ‘may 
be readily and conveniently 
directed as desired. 


Radiation dosage is precise: 


With electronic metering to 
assure true kvp readings, and 
electronic control to stabilize 
the tube current, plus a pre- 
cision timer, the dosage may 
be computed to the exclusion 
of compensating factors. 


The unusual flexibility and 
refinement of adjustment of 
the tube head, and the small 
volume of protective housing 
around the x-ray source, fa- 
cilitate positioning for super- 
ficial, intraoral and intra- 
vaginal treatments. 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 













On October 11 and 12, the Committee on Hospital 
Pharmacy Practice held a scheduled meeting at the 
Central Office of the Catholic Hospital Association 
with all members present. 


Sister M. Ancilla, S.S.J., came all the way from 
Ontario, Canada; Sister M. Bernardine, Chairman for 
this year, arrived from New York; Sister Mary Blanche 
came from Milwaukee; the ever faithful St. Louisans 
were represented by Sister Berenice, S.S.M.; and 
Sister Mary Carl, O.P., from Jackson, Mississippi, 
represented the South. 


The Committee was happily fortified by the pres- 
ence of three indispensable consultants: Sister Lud- 
milla, S.S.M., of Firmin Desloge Hospital, St. Louis; 
Sister M. Adelaide of St. Elizabeth Hospital, Youngs- 
town, Ohio; and Mr. Oliver Steppig of Alexian 
Brothers Hospital, St. Louis. Sister Adelaide brought 
with her a delightful guest, Sister Jean Marie, whose 
first interest is hospital pharmacy. 


The first day of the meeting was spent on two 
major problems; the evaluation of the Minimum 
Standards and the policy to be used in connection 
with undesirable advertising in pharmaceutical jour- 
nals. Hospital pharmacists will be receiving ques- 
tionnaires pertinent to the evaluation program. These 
questions will give the Committee much needed in- 
formation from which it can properly evaluate the 
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OTHER ILLE UNITS: New Improved Paraffin Bath, 
Mobile Sitz Bath, Folding Thermostatic Bed Tent, etc. 
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stipulations of the Minimum Standards so that all 
types of hospital pharmacies will be benefited. Hence, 
we earnestly seek your co-operation. You can help 
materially by answering all the questions frankly and 
promptly and returning them as directed. We feel 
certain of your assistance and, in anticipation, we 
extend our heartfelt gratitude. 


Concerning the problem of advertising, pharmacists 
will receive notifications, and, again, your valued 
co-operation is anticipated. 


The second day of the meeting was devoted to a 
discussion of a new hospital pharmacy section in 
HOSPITAL PROGRESS and to the drafting of a pro- 
gram for the Third Institute which will be held in 
Philadelphia. 


The hospital pharmacy department of HOSPITAL 
PROGRESS is scheduled to make its first appearance 
in an early issue. Its contents will be varied, con- 
sisting of questions, new ideas, old ideas with a new 
twist, helpful hints, information, etc. —in fact any- 
thing that is of interest and benefit to the hospital 
pharmacist. It is open to all, and contributions of any 
kind are solicited. Items should be sent to Sister M. 
Bernadine, S.C., Holy Family Hospital, Brooklyn, N. Y. 


— Sister Mary Carl, O.P., Secretary 


Committee on Hospital Pharmacy Practice 






All the advantages of 
aqueous conductive 
heat with mild, 
sedative underwater 
massage 


In physical medicine, 
Ille equipment is more and more 
the preferred choice of specialists and hospitals 
alike. Precision engineering “builds” into each Ille unit a 

high degree of efficiency, safety and economy of operation—such important 
considerations in equipment designed to relieve pain and disability and improve function. 
Descriptive literature and medical reprints readily available. 
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On the need for more education 


S THIS issue of Hosprtat Procress 
goes to press the Central Office staff 
of the Catholic Hospital Association will 
be opening in San Antonio, Texas, the 
first of four workshops on hospital ad- 
ministration problems. These workshops 
are an educational activity in which the 
Association is vitally interested. In au- 
thorizing them the Executive Board felt 
that the Association was taking a forward 
step in bringing Central Office personnel 
and facilities to the Association members 
in their own regions. Through this re- 
gional approach we hope that many who 
cannot get to our national convention 
will have an opportunity to participate 
in a stimulating meeting. 

Perhaps it will not be out of place 
here to say a word about educational 
activities as they affect the various areas 
of hospital care. Education for priests 
and religious is never an end in itself, 
but is a means to help us discharge our 
religious duties better. Advanced educa- 
tion in nursing, medical technology, 
laboratory services and hospital admin- 
istration is always undertaken to improve 
the quality of care we give our patients. 
Sometimes we become so involved in 
individual educational pursuits that we 
forget the purpose and the motivation 
behind these activities. 

Religious communities which are dedi- 
cated to the care of the sick have always 
used education as a means of advancing 
their chosen service to people and to 
God. The religious with an advanced 
degree in nursing or technology should 
be a better religious and a better instru- 
ment in carrying out God’s work. He or 
she should remember that the religious 
community provided the educational 


opportunities, not for her own personal 
advantage, but for the benefit of the 
order and the people she serves. 
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Our religious have been successfully 
meeting the need for higher education in 
nursing education, but today they are 
faced with the need for higher education 
in hospital administration. For years the 
Catholic Hospital Association has spon- 
sored summer institutes in hospital ad- 
ministration. These have served their 
purpose well; they have stimulated in- 
terest and given superficial and spotty 
treatment of certain specialized areas of 
hospital administration. These cannot, 
however, satisfy the need for thorough 
and complete education in a field of 
activity in which there are now tremen- 
dous responsibilities. The modern hospital 
administration must be ready to assume 
management leadership in large institu- 
tions ministering to the welfare of thou- 
sands of people. He or she should not 
be educationally handicapped in carry- 
ing out this sacred responsibility. The 
administrator as delegate representative 
of a religious community holds a position 
of great trust and shoulders a heavy busi- 
ness and professional responsibility. 

We hope, therefore, that our religious 
orders and congregations will think seri- 
ously of preparing at least one person 
in each province who can act as an 
advisor or consultant for all hospitals 
in the province. During these times of 
personnel shortages one person can render 
great professional service to a number of 
hospitals. It was to meet this need that 
the Executive Board of the Association 
encouraged the establishment of a gradu- 
ate program in St. Louis, has co-operated 
in staffing this program and has to a 
certain extent underwritten it. 

For the future success of our hospitals, 
for the better care of our patients and 
for the prestige of our religious groups, 
we hope that many will take advantage 
of this Catholic educational opportunity. 
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A Holy Year Pilgrimage 


Last summer, Msgr. Mulroy, the President 
of the Catholic Hospital Association, and 


Father Flanagan, Executive Director, went to 


It has often been said that Rome 
is “the home of the Church and that 
Italy is the land of churches.” Never 
did anyone more truly realize this 
than the pilgrims sent by the Catho- 
lic Hospital Association to make a 
Holy Year visit to Rome this year 
to present to the Holy Father a 
spiritual bouquet which had been 
compiled from the entire membership 
of the Catholic hospitals in the 
United States and Canada. It was, 
indeed, a great honor and privilege 
for Father John J. Flanagan, our Ex- 
ecutive Director, and to myself as 
President for this year, to go on a 
jubilee pilgrimage for this purpose. 
It was a great disappointment to 
Msgr. John Barrett, the immediate 
Past President, not to be able to 
make the pilgrimage, and it was an 
unexpected opportunity for your new 
President to carry out in the first few 
weeks of his presidency what, un- 
doubtedly, is the most important task 
he will have been called upon to 
perform by June 1951. The Executive 
Committee of the Catholic Hospital 
Association not only directed us to 
present a beautifully bound and pre- 
pared listing of the many prayers 
and good works that the Sisters were 
offering on the Holy Father’s behalf, 
but likewise they gave us a worth- 
while monetary contribution to pre- 
sent to him. 

On August 23, at a general audi- 
ence in St. Peter’s we completed this 
mission. The opportunity to make 
the Holy Year pilgrimage to the 
major basilicas of Rome was carried 
out in the next few days. The Holy 
Father, acting under the advice of 
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Europe on a Holy Year Pilgrimage. These 


are Msgr. Mulroy’s impressions. 


Rt. Rev. Msgr. John R. Mulroy 


his physician and according to long 
standing custom, had removed his 
residence from Rome to Castle Gan- 
dolfo for the month of August. With 
rare exceptions, private and special 
audiences were not being held. On 
Wednesday and Friday each week, 
late in the afternoon, he had been 
journeying from Castle Gandolfo, his 
summer residence, to St. Peter’s, 
which because of the number of pil- 
grims, had become the vast audience 
chamber for tens of thousands of 
Catholic pilgrims from all parts of 
the world. 

On this particular day when the 
Holy Father mounted the temporary 
throne before the tomb of St. Peter 
and gazed down the main aisle of 
that vast basilica, there were over 
40 groups of pilgrims assembled 


within the audience chamber. Every 
possible foot of space had been oc- 
cupied within the edifice, and outside 


thousands more were assembled on 
the front steps and between the 
Brunini columns. By every means of 
transportation, from practically every 
country not behind the Iron Curtain, 
pilgrims were there assembled to pay 
their homage to the Vicar of Christ, 
to walk prayerfully through the Holy 
Door, to say their prayers devoutly 
above the tomb of the Prince of the 
Apostles. They were there to welcome 
as only Roman Catholics can, with 
zeal, fervor, and holy acclamations 
of sincerest affection, their Holy 
Father in Christ, the Bishop of 
Rome, the wise, gentle and saintly 
Pius XII. In other churches and 
under other circumstances it may not 
seem appropriate, but in St. Peter’s 
with the Chief Shepherd coming 
among his people seated on the sedia 
it is most fitting that he be welcomed 
by acclamation. It is an hour of 
triumph for his children. It is a 





Scene at Castle Gandolfo. 
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moment during which their hearts 
beat warmly with human and spiri- 
tual affection for the Invisible Christ 
Whom they love as represented in 
the visible person of His Supreme 
Pontiff. There is no scene on earth 
— none in human history — that can 
compare to the Catholic welcome in 
the chief temple of Christiandom, ac- 
corded to the head of their church. 
“Vivi el Papa” — long live the Pope 
—“Vivi el Papa,” likewise can be 
translated — we love and rejoice — 
we are happy because the Vicar of 
Christ is in our midst and His bless- 
ing is coming down upon ourselves 
and our loved ones from him who 
heaven’s approval blesses his foliow- 
ers on such an occasion. 

We were fortunate that in this 
audience which had been arranged 
for us there was a substitute for a 
private audience with the Holy 
Father. Near to his temporary throne 
a number of seats were placed for 
bishops and other representatives of 
Catholic organizations who were offi- 
cially sent there to present their 
greetings and salutations. 

The Pontiff could only read the 
list of the pilgrims into the micro- 
phone as he stood on the throne and 
turn toward them when the applause 
came from their direction, making 
the Sign of the Cross after he had 
read the names and giving his bless- 
ing to these 40 assembled groups. He 
then gave a short address in each of 
the five principal languages of the 
assembled pilgrims; namely, Italian, 
English, French, German, Spanish. 
He prayer over the pilgrims, blessed 
them all, and they in turn sang 
sacred hymns in Latin and in their 
native tongues. The Holy Father then 
stepped down from his throne and 
personally greeted each one of the 
bishop pilgrims standing there before 
him within the drawn-up platoon of 
Swiss guards. Having completed with 
the bishops, he likewise greeted the 
few priests and lay people — about 
20 in all— who had been permitted 
to stand there and sit at the foot of 
the throne for the ocassion. At 
this the President of the Catholic 
Hospital Association reverenced and 
kissed the Fisherman’s ring. The 
Holy Father expressed his gratitude 
and appreciation to the Sisters 
and all members of the Catholic 
Hospital Association for sending del- 
egates to the Holy Year jubilee and 
for presenting the beautiful spiritual 
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bouquet. He was grateful for their 
prayers and for all that they are 
doing for him as Vicar of Christ and 
for the Church and its people in the 
United States and Canada. He said 
he extended to them his very special 
benediction. He regretted that there 
was not an opportunity for the usual 
private special audience but he knew 
that they would understand. Courte- 
ous, refined, speaking English as if 
it were his native tongue, the Vicar 
of Christ was there before me and I 
realized I was at one of the trans- 
cendent occasions of my life. He 
passed on to greet the others and 
then stretched out his hands as he 
went around the temporary bound- 
aries erected to protect him. He 
greeted as many as possible of the 
American and other students who had 
been singing so joyously in their 
various groups. Then, almost un- 
noticed, he was again placed on the 
sedia and was carried down the main 
aisle, blessing the multitude as he 
passed. The scene took one’s mind 
back to those scriptural scenes in 
which the Master is described as 
blessing the thousands assembled by 
the lakeside to hear Him. It was a 
marvelous manifestation on the part 
of people who felt the exquisite 
generalship of the commander-in- 
chief of Christ’s army and those 
around him in carrying out a general 
audience with St. Peter’s filled to 
capacity. 

It was our privilege on the next 
day to visit Castle Gandolfo and see 
the villa where the Holy Father at- 
tempts to take a few hours rest on 
that beautiful hill overlooking the 
environs of Rome. A letter of intro- 
duction to one of the Sisters in his 
household, Madre Pasqualina, from 
Mother Concordia, St. Mary’s Hospi- 
tal, St. Louis, made us welcome 
and gave us an opportunity to visit 
this long-time friend of Mother 
Concordia. 

During the visit Madre Pasqualina 
assured us that the Holy Father was 
highly pleased at the spiritual bou- 
quet and the present from the Sis- 
ters of the Catholic Hospital Associa- 
tion. He had brought the brochure 
with him from the audience in St. 
Peter’s to his own apartments at 
Castle Gandolfo and had shown it 
with much admiration to the mem- 
bers of his own household. 

We glimpsed the various rooms 
in the papal residence — the chapel 


and the various reception rooms, and 
then we were given an opportunity 
to go through the Vatican Observa- 
tory, now situated in the lofty tower 
at Castle Gandolfo. Father Miller, 
S.J., an American, is the distinguished 
scientist in charge and if we ever 
saw stars, and came near to the 
heavens by the aid of science, it 
was there at that observatory, one 
of the ten outstanding ones in the 
world. I believe, however, that 
science itself brings only mortal, not 
man the immortal, nearer to heaven. 
It takes a reception in St. Peter’s and 
the presence of the Vicar of Christ 
to give us as it were, a glimpse be- 
yond the stars. 

We likewise had the opportunity 
on Saturday to be present in the 
basilica of St. Mary Major when the 
Holy Father returned there, dressed 
only as a pilgrim priest, to make his 
Holy Year visit to that church from 
whence he proceeded to St. John 
Latern and St. Paul Outside the 
Walls. On this occasion he asked 
that there be no applause and only 
a response to his prayers — the 
prayer of the official pilgrim which 
he would say together with the people 
there present. In its way, this pil- 
grimage visit of the Pontiff was of 
special significance to all of us. It 
was an act of prayer, penance and 
private devotion on his own part. 
He could not escape, nor did he wish 
to, the assembling of the faithful to 
participate with him in his own 
private devotions. Until that occa- 
sion, August 26, His Holiness had not 
been able to take time or arrange 
circumstances for his own jubilee 
pilgrimage visits. The regular duties 
that were his had to be carried on 
and it had been months before he 
could use one of his so-called vaca- 
tion-time days to perform these spiri- 
tual visits like all of the faithful 
who had come to Rome for this 
purpose. 

May the prayers of all those who 
made the visit with him and who 
have been blessed in the thousands of 
audiences he has given, enable him 
to carry on the duties of his sublime 
office, impossible as they are to men 
not helped from On High. May he 
continue for many years to be the 
Holy Sovereign of the Kingdom of 
Christ on Earth and bring its influ- 
ence to bear more and more to re- 
store peace, happiness, and brotherly 
love among men. 
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The status of British Catholic hospitals 


In January, 1950, the Executive 
Board authorized the President of 
the Catholic Hospital Association 
and the Executive Director to make 
the Holy Year Pilgrimage to Rome 
and to present to the Holy Father 
the greetings and felicitations of 
the Association. 

At the time it was the intention of 
Msgr. John W. Barrett to make the 
trip. Because of ill health it was 
impossible for him to carry out this 
plan and the newly elected Presi- 
dent, Rt. Rev. Msgr. John R. 
Mulroy, accepted the responsibility 
of representing the Association with 
the Executive Director. 

In view of the recent changes 
affecting health care in England, it 
was suggested that we visit London 
and find out what the status of the 
Catholic hospitals is under the much 
discussed health plan. Sailing on 
the Ile de France August 3, we ar- 
rived in Plymouth, England, August 
9, and traveled directly to London. 
During our stay there, we made a 
visit to several of the Catholic hos- 
pitals and to one important non- 
Catholic institution under the plan. 

Our first visit was to St. Andrew’s 
Hospital, which is under the care of 
the Little Company of Mary, known 
in London as the Blue Nuns. The 
Matron, Mother M. Raphael very 
graciously conducted us through the 
hospital. Her interesting description 
ef “underground” hospital operation 
during the war nearly diverted us 
from the all-important question of 
Catholic hospitals under the Na- 
tional Health Service Act. 

By way of background, it must 
be remembered that all Catholic 
hospitals, a Jewish hospital, and 
several other special hospitals were, 
at their own request, not included 
in the general plan which converted 
all other hospitals into governmental 
institutions. The assumption of the 
government at the time seemed to 
be that they could not survive out- 
side the plan and would be forced 
to surrender their private status and 
join the governmental system. Dur- 
ing the first year and a half there 
was reason to believe that this 
threatening prediction would come 
true. The Catholic hospitals were 
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John J. Flanagan, S.J. 


The Executive Director is not 
optimistic about the future of 
the British institutions. 
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incurring heavy annual deficits and 
it was necessary to supplement the 
hospital income through gifts. These 
deficits were so great that it did 
not seem possible for the institu- 
tions to survive. During 1949, how- 
ever, the situation improved to such 
an extent that the hospitals we 
visited believed unhesitatingly that 
they would be able to continue. 

In St. Andrew’s Hospital, Mother 
Raphael explained that their im- 
proved situation was due to two 
things: First, that the government 
was using a number of its beds and 
its service to care for patients under 
the health plan and reimbursing the 
hospital for their service; secondly, 
the number of patients coming to the 
Catholic hospital and paying their 
own way was increasing steadily. 
There is a shortage of hospital beds 
in London and some people prefer 
to pay for their own hospitalization 
and go to a hospital of their own 
choice. 

At St. John and St. Elizabeth 
Hospital which is operated by the 
Sisters of Mercy the same note of 
hopeful optimism prevailed. Although 
this hospital was not caring for any 
patients under the government plan, 
the hospital beds were all occupied 
with private patients. The Sister 
Superior and Sister Matron reported 
that the first years were most diffi- 
cult and only special gifts enabled 
them to survive. The increasing num- 
ber of private patients in the last 18 
months seemed to be the hope on 
which the Sisters pinned their hopes. 


ARE CONDITIONS BETTER? 

We had been told before going to 
England that the Catholic hospitals 
were in such a critical situation that 
their existence was in danger. The 
Sisters with whom we talked ad- 
mitted that this was the situation 
during 1947 and 1948 but that dur- 
ing 1949 it had improved so much 
that they did not fear any longer. 


Certainly a stranger should not 
be bold enough to contradict the 
opinion of hospital people in their 
own country, but I could not share 
their optimism. The present im- 
proved situation is partially due to 
a shortage of hospital beds in Lon- 
don. When more and better public 
hospitals shall have been built will 
the private Catholic hospital be in 
such a favorable position? 

The private Catholic hospital is 
enjoying a certain prosperity today 
because of the great demand for hos- 
pital beds and the great shortage. In 
later years when this shortage will 
have been eliminated by the erection 
of more and better hospitals, will 
the people of England be willing to 
subject themselves to the double 
burden of paying taxes for hospital 
construction and hospital care and 
for the voluntary support of private 
hospital construction and_ hospital 
care? I fear then that they are too 
sanguine in their hopes. 

There is, of course, always a 
temptation to attempt to generalize 
on the entire health plan. It is too 
complex and too evolutionary a 
social problem to be judged on any- 
thing less than a ten year experi- 
ment. The judgments made are then 
subject to these limitations. 


WHAT ABOUT 
MEDICAL PRACTICE? 

It was not our purpose to investi- 
gate the status of medical practice 
in general. Many others have done 
this and have written about it at 
length. One could scarcely escape dis- 
cussion of this vital problem. As 
one might expect, the status of the 
medical practitioner is not as bad 
as some would have us believe and 
not as good as others would paint the 
picture. The doctors with whom we 
talked did not like many features of 
the plan; they complained about cer- 
tain inequities and abuses, but not 
one advocated a return to the status 
quo. All but one of the lay people 
with whom we talked believed that 
some government insurance plan was 
needed. All admitted that it had 
attempted too much and that there 
were many abuses and undesirable 
features. 
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St. Andrew’s Hospital, London, one of the hospitals visited by 
Msgr. Mulroy and Father Flanagan. 


The English travel agent living 
on a modest salary was wholehearted 
in his endorsement of the plan. The 
shoe salesman regretted that people 
were being educated to expect too 
much from the government. The 
curate was not disturbed by the plan 
and seemed to feel that something 
was needed. The Catholic Sisters in 
the hospital would not advocate a 
return to the status quo as far as 
the general welfare of the people was 
concerned. One plucky intelligent 
waitress was opposed to the entire 
English social security plan because 
it was demoralizing them. She 
claimed too many preferred unem- 
ployment allowances to hard work. 
Some of the criticisms of the plan 
are worthy of note: 


1. Doctors and people have abused 
the plan. 


2. The personal relationship be- 
tween doctor and patient has 
suffered. 


3. People are inclined to pre- 
scribe for themselves and to demand 
that the physician give them the 
medicines they want. If medical men 
refuse, they become involved with 
the local council for failure to care 
for patients. 


4. There is a great increase in the 
use of drugs and narcotics, men, 
women, and even children demanding 
headache and sleeping tablets in ex- 
cessive amounts. Even though medi- 
cal men realize this is very bad, 
they dare not refuse prescriptions. 
This means equivalently that many 
people in England are prescribing 
for themselves and demanding drugs 
because they are free. 
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On the other hand, many people 
are receiving care which is needed 


and which they could not purchase 
themselves. 

The British health plan is a radical 
and widespread social and health 
movement. Like all other social 
movements, it can not be judged 
immediately. Its success or failure 
may depend on the quality and in- 
tegrity of its administration. If it 
becomes a politically controlled serv- 
ice, the people may suffer in the 
end. If it is administered efficiently 
with a sincere effort for improve- 
ment, it might be satisfactory. 

One thing is certain, England is 
not the United States. We are dif- 
ferent socially, economically, and 
politically. We must solve our own 
health problems in the light of our 
own needs and resources. No foreign 
plan will satisfy our needs. 





race, color or religion.” 








SORROWFUL MOTHER NOVENA PARADE DRAWS 
CHICAGO CROWDS 


Nurses Day in Chicago was the occasion of the second 
annual parade to the Sorrowful Mother Novena National 
Shrine, which wound its way down Jackson Boulevard while 
some 100,000 Chicagoans watched. Both Governor Stevenson 
and Mayor Kennely of Chicago put their official stamp of 
approval on the Nurses Day, which was originated by The 
Novena for the double purpose of attracting recruits to the 
profession and emphasizing the important role of the nurse 
in the community and the nation. According to Rev. C. M. 
Brisette, O.S.M., Novena National Director, “the occasion is a 
purely civic one to pay tribute to all nurses regardless of 


This year’s parade was even more impressive than the 
1949 event. Some 4,000 nurses were included in the 7,000 
persons marching in the parade; the nurses represented more 
than 125 hospitals in and around Chicago, and as far away 
as South Bend, Ind., and Milwaukee. 
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The Forest 


When, on August 15, the Forest 
Park Home — St. Francis Hospital 
Division was dedicated, the city of 
Peoria saw the near-completion of a 
type of health facility which few 
large cities can match. Among Catho- 
lic hospitals, St. Francis is the first 
to acquire a unit intended for 
chronic, convalescent and rehabilita- 
tion cases. Rehabilitation service on 
a limited scale is not unknown in 
Catholic institutions, but St. Francis 
Hospital is the first to tackle the 
problem comprehensively. 

Originally, the unit was planned 
only for chronic and convalescent 
patients. The need for this type of 
facility was sharp in Peoria, as it 
is in many cities. Public Health fig- 
ures corroborate this statement, but 
even without those figures, the facts 
speak for themselves. With a popula- 
tion of 120,000 for the city itself, 
and a metropolitan area of 250,000, 
Peoria had only three old people’s 
homes, which were limited to insti- 
tutional care. Badly needed hospital 
beds at St. Francis were occupied by 
chronic and convalescent cases — 
patients who either needed more 
nursing and medical care than was 
available at the old people’s homes, 
or who simply could not be accommo- 
dated in the homes. Conscious of the 
statistical fact that the population 
is growing older, and that, accord- 
ingly, the problem of caring for the 
aged will grow more acute in the 
years to come, St. Francis Hospital 
and Forest Park Foundation planned 
the unit, which would have several 
advantages: 

1. It would ease the pressure on 
the hospital proper; 

2. It would make possible com- 
plete and excellent care for these 
patients at lower cost and with more 
efficient use of nursing personnel; 

3. Close proximity to the hospital 
proper would render duplication of 
service departments unnecessary; yet 
the patients would have all the ad- 
vantages of the general hospital. 

The building was designed by 
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Park Home — 
St. Francis Hospital Division. 










Hamilton B. Dox, architect of Peoria. 
Clearly, the unit as_ originally 
planned was amply warranted; the 
addition of a rehabilitation depart- 
ment made the new structure an all 
the more valuable addition to the 
Peoria health facilities. This addition 
was made possible as a result of a 
grant from the Forest Park Foun- 
dation, a non-profit institution cre- 
ated in 1939 by Mr. W. H. Sommers, 
Dr. Leslie Rutherford, and Mr. How- 
ard Kinsey; it was founded for the 
purpose of studying and, if possible, 
solving problems of old age. It was 
Dr. R. B. Rutherford, assistant secre- 
tary-treasurer of the Foundation, who 
first became interested in the vast 
possibilities of rehabilitation as a re- 
sult of his observations at Montefiore 
Hospital in New York. He concluded 
that Peoria was an ideal location for 
a rehabilitation center. The city is an 
industrial one, and is the headquar- 
ters of some of the largest manufac- 
turing companies in the country, 
among others the Caterpillar Tractor 
Company; industrial accidents, with 
their toll in disability, inevitably oc- 
cur. Support for the rehabilitation 
center plan came promptly and 
wholeheartedly, from plant physi- 
cians as well as others. The city was 
fortunate in the presence of well- 
qualified orthopedists — six _ staff 
members of St. Francis Hospital are 
Diplomates in orthopedics. 

The Forest Park Home has a bed 
complement of 111; the interior ar- 
rangement is shown on the accom- 
panying floor plans. The rooms are 
large, airy and bright, with liberal 
use of cheerful colors— an impor- 
tant factor, in view of the protracted 
patient stay. Many features have 
been incorporated for the comfort of 
aged and chronic patients; special 
attention has been paid to such de- 
tails as bathrooms, wheelchair ramps, 
and handrails. It should be noted 
that the emphasis is on aged patients, 





Chronic, convalescent 
and rehabilitation 


unit in Peoria, Ll. 


though chronic and rehabilitation 
cases may, of course, come from all 
age groups. 

The rehabilitation center operated 
by the Institute of Physical Medi- 
cine and Rehabilitation occupies 
the west wing of the ground floor. 
When completed, the center will be 
very well equipped, including a 
swimming pool of considerable size. 
It has a separate entrance, contribut- 
ing to the convenience of caring for 
ambulatory patients. 

The home is located across the 
street from the hospital, but is con- 
nected to the latter by a tunnel —a 
necessity in view of the fact that 
the service departments of the hos- 
pital will also handle the needs of 
the home. St. Francis Hospital has 
centralized food service; for the 
home, heated food carts will be used. 

As could be expected, the Forest 
Park Home will necessitate several 
major alterations in the hospital. 
These include changes to the electri- 
cal circuits, increase in laundry, 
kitchen and dishwashing facilities, 
the installation of a new well, and 
possible extension of laboratory and 
X-ray service. Despite the consider- 
able outlay required for these 
changes, it is expected that the For- 
est Park Home will result in less 
expensive care for the patients in- 
volved. 

Of interest are the admission poli- 
cies, reproduced herewith. The home 
will be staffed by R.N.’s and aides. 

The Forest Park Home is a facil- 
ity of which the St. Francis Hospital, 
the Forest Park Foundation, and the 
city of Peoria may well be proud; 
it is representative of the fine pio- 
neering spirit so traditional with 
Catholic hospitals. Similar additions 
are being planned for St. Joseph’s 
Hospital of Bloomington, Illinois and 
St. Anthony’s, Rock Island, Illinois 
which are located in the Diocese of 
Peoria. 
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Admission Policy of 
Forest Park Home 


Section 1 
Purpose : 

Forest Park Home — St. Francis Hos- 
pital Division was established as of 
May 25, 1948 to provide facilities 
for the care and rehabilitation of the 
convalescent and chronically ill, re- 
gardless of race, creed, age, or economic 
status. 


Section 2 
Definitions : 

a) A convalescent is one who has 
passed the acute stage of an illness 
but still requires a period of needed 
medical and nursing care and sundry 
therapy treatments to effect complete 
recovery. 

b) A chronically ill person is a pa- 
tient, the nature of whose disease re- 
quires continuous medical and nursing 
care. 


Section 3 
Classifications of chronically ill: 
Long term patients divide into three 
classes: 


1. Those requiring a large amount of 

intensive medical and nursing care. 

2. Those requiring chiefly skilled nurs- 
ing care under regular supervision 
by physicians. 

. Those requiring custodial or domi- 
ciliary care under medical and nurs- 
ing supervision, perhaps of an am- 
bulatory or clinic type of service. 


we 


Section 4 
Organization Chart—Forest Park 
Home — St. Francis Hospital Division 


Section 5 
Procedure of admission: 

a) All patients must be admitted 
through the St. Francis Hospital ad- 
mitting department. They must be 
recommended by their respective phy- 
sicians. All admissions must be ap- 
proved by the admitting board herein- 
after provided for, subject to review 
and recommendations upon appeal, by 
the board of review, hereinafter pro- 
vided for. 

b) All patients will have a ten day 
probation period during which time they 
will have to spend at least four days 
in the general hospital unless other- 
wise determined by the admitting board. 

c) During this observation period the 
following procedures must be observed: 


1. Complete medical and physical 
examination 

2. Complete laboratory examina- 
tion and 35mm chest film 

3. Review of social history 

4. Investigation of financial re- 
sources 


d) Before admission to the home 
each member of the admitting board 
must sign the requisition form. The 
secretary of this board shall be re- 
sponsible for the co-ordination of the 
other members. 

e) Any patient who shall leave the 
Forest Park Home — St. Francis Hos- 
pital Division with the consent of the 
hospital administration will have pri- 
ority for re-admission over pending 
new cases. 


Section 6 
A. Admitting Board: 
The admitting board for patients to 
the Forest Park Home —St. Francis 
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Hospital Division shall derive its au- 
thority from the superintendent of St. 
Francis Hospital. This board shall be 
composed of the following: 


a) The Sister director of the home 
b) The departmental head of the ad- 
mitting office 

The departmental head of Social 
Service when established 

d) The patient’s physician 

The chairman of this board shall be 
the Sister Director of the home; the 
secretary shall be the departmental 
head of the St. Francis Hospital ad- 
mitting office. 

The admitting board shall consider 
for admission only those patients who 
fall under the definitions of chronic 
and convalescent as in Section 2. These 
patients shall be classified as in Sec- 
tion 3. The admission board must bear 
in mind that the Forest Park Home — 
St. Francis Hospital Division is too 
expensive a unit for mere domiciliary 
care and in such cases other means 
must be sought for their well being. 
Section 2 is subjected to the prudent 
judgment of the admission board. 

B. Board of Review: 

This Board shall derive its full au- 
thority from the Sister superintendent 
of St. Francis Hospital. The following 
will compose its membership: 

a) The president of the medical staff 

b) Three other doctors appointed by 

him subject to the rules and 
regulations for such appointments 
as set forth in the medical by-laws 
of St. Francis Hospital 


~ 


The scope of the board of review 
shall be: 

a) To review any admissions in 
reference to their eligibility for 
medical care as submitted to it 
by the admitting board 

b) To review any case presented to 
the board for appeal by the pa- 
tient’s physician 

c) To review any case as presented 
to the board by the Sister direc- 
tor of the home for discharge 
purposes 

d) To review all cases in the home 
from time to time to determine 
their eligibility for continued medi- 
cal and nursing care. 

This board shall meet periodically at 
least four times a year (once every 
three months) and at times designated 
by its membership or at the call of 
the Sister Superintendent. 


Section 7 
The following patients are to be ex- 
cluded from admission to the Forest 
Park Home—St. Francis Hospital 


Division: 


1. All mental patients 
2. All chronic alcoholics 
3. All infectious tubercular patients 
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Third and fourth floor plans of Forest Park Home — St. Francis Hospital Division 
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Notes on the 


Salve reverentia, the phrase from 
the Angelic Salutation, mutatis mu- 
tandis, might well be appropriated 
to describe the happy lot of the 
hospital chaplain. This appreciative 
essay may have been subtitled fur- 
ther by calling it “Chicken Every 
Sunday.” But no matter how you 
phrase it, the point I want to make 
is that I love it. 

It wasn’t always so. In fact, as a 
young assistant, my first three con- 
tacts with hospitals were anything 
but propitious. Number one, the pa- 
tient was dead when I arrived. Num- 
ber two, the patient was a Greek 
Orthodox and I didn’t get anywhere 
there, either. Number three, the 
man’s second wife, his first one still 
living, was present in the room when 
I appeared. It soon became evident 
that he wasn’t sick enough to give 
her up yet. 

Hospital chaplains do live inter- 
esting lives, other clerical opinion to 
the contrary notwithstanding. Un- 
fortunately, when discussing the pres- 
ent location of some classmate, one 
of the padres will remark, “Oh, he’s 
got a soft job—chaplain at some 
hospital, I believe.” Then, of course, 
there is the old adage about the 
three best fed things in the world, 
the third, being naturally, the Sister’s 
chaplain. Even, once in a while, you 
will hear some layman say, “Father 
Smith? Yes, he’s a chaplain out at 
St. Mary’s Hospital. But I don’t 
think the Bishop will keep him there 
very long. He’s got too much on the 
ball for a job like that.” 

Even healthy young assistants look 
askance at the suggestion that their 
apostolic zeal could find a splendid 
outlet up and down the corridors of 
some Catholic hospital. Their general 
attitude may be a reflection of the 
minor notice Canon Law takes of 
hospital chaplains or on the other 
hand, it may be just another way of 
saying, that they would rather play 
second fiddle to the grumpiest pastor 
in the diocese knowing that some day 
they would play first violin, than 
being assistant to the finest mother 
superior in the world. 

It may not be a universal opinion, 
but it is an at least not too infrequent 
belief in many sacerdotal circles that 
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life of a hospital chaplain 


Rev. James E. Quinn 


“Blessed art Thou among 


women,” Father Quinn, of St. 
Joseph’s Hospital, Kokomo, Ind., 
subtitled his article! 


FIFFELIF TI SSIF IF TIFIIST IIT 


the priest who holds a chaplaincy 
in a hospital must be a retired mon- 
signor, someone who is approaching 
his golden jubilee in the priesthood, 
a young cleric with ulcers, or at the 
best, a priest for whom the Bishop 
can’t find a job anywhere else. Hos- 
pital chaplaincies are something to 
look forward to, as a cushion for old 
age. In some minds, they are re- 
garded as clerical sinecures and per- 
haps the closest thing to a benefice 
the modern Church has been able to 
produce. 

Just the other day, while discussing 
why we didn’t take up a collection 
at a public novena in honor of the 
Immaculate Heart sponsored by the 
Sisters, (expenses had been taken 
care of by private subscription and 
there were some non-Catholics pres- 
ent for the services), one of my 
clerical friends jokingly said, “Maybe 
that’s the reason you’re a hospital 
chaplain and not a parish pastor.” 
Could be. Undoubtedly, the ranks of 
the hospital chaplains in this country 
do have their share of retired domes- 
tic prelates, superannuated clergy 
and young priests with ulcers — all 
doing conscientious jobs. But perish 
from your mind, kind reader, the 
thought that the only outlets for 
sacerdotal zeal for chaplains are 
praying his Office, offering daily 
Mass, giving Benediction to the Sis- 
ters and basking in the reflected 
glory of being one of three best fed 
things in the universe. 


THE PATIENTS 

While it is a happy thought to 
know that there will be chicken every 
Sunday at noon, (I was getting it 
every Monday at noon for a while 
after I told Sister that Sunday 
chicken after five years was a little 
monotonous), the most satisfying 
thought I as a chaplain have had 
is seeing the Mystical Body of Christ 


in action. If one really wants to see 
day-in and day-out co-operation for 
the glory of God, the salvation of 
souls and the good of the civic com- 
munity, all one has to do is to spend 
some time in a Catholic hospital. The 
cross above its door, the crucifixes in 
every room, the tabernacle light in 
the chapel are constant reminders 
that Catholic hospitals exist to ex- 
press the love of God by love of 
every man in the service of the sick. 

Just as the Sisters nursing the sick 
have a classroom assignment that 
embraces the community, so likewise, 
the chaplain, in prudence, can take 
a truly Catholic outlook on the 
“members” of his flock. While it is 
true that the regular pastor’s obliga- 
tion to his parishioners does not cease 
when the latter enter a Catholic hos- 
pital, and Canon Law and normal 
courtesy must be observed when it 
is a question of parochial right, 
nevertheless the chaplain can be 
guided by the general directive of 
offering what he can, whether it be 
a smile, a word of encouragement, 
God’s forgiveness, or God, Himself. 

In this connection, I recall an in- 
cident early in my experience in 
hospitals. Sister Clement had told me 
that the patient in 206, bed one, 
wanted to go to confession. I arrived 
at the room, pulled a chair alongside 
of the bed, adjusted my stole, and 
shaded my eyes with an uplifted 
palm. 

The patient stirred. 

“Father,” she said, “This is prob- 
ably the strangest confession you 
have ever heard.” 

Fresh out of the seminary, I 
gulped, and hoped it wouldn’t be 
too strange, since I hadn’t heard 
many confessions of any kind, 
strange or otherwise. 

She continued, “Father, I’m not 
even a Catholic.” I swallowed again. 
Sabbetti-Barrett or those moral the- 
ology cases we studied on Saturday 
mornings never touched on anything 
like this. What do you do in such 
a case? Then the thought struck me 
that maybe I should get some advice. 
There was another priest in the 
house, a patient. So, I told the 
young lady I’d be back and went 
down the corridor wishing moral 
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theology professors would spend some 
time in hospitals. My older brother 
in the priesthood advised me to 
listen to her story, help her with an 
act of contrition and to promise her 
that if she wished she would be 
baptized if her condition should 
change. Which I did, grateful that 
even brother priests get sick once in 
a while. 

While neither the Sister nor the 
priest should get the name for 
proselytizing, if one sincerely loves 
every patient for the love of God 
much good can be done for the cause 
of Christ. The saddest sight one sees 
in a hospital is not death, but death 
without any religious consolation, 
death in some cases without even 
any relatives around. 

Like in all other departments of 
the hospital, co-operation is the key 
to success in the spiritual order. The 
chaplain can’t do it alone and he 
shouldn’t be expected to in a Catho- 
lic hospital. Making the following 
morning’s surgery schedule and a list 
at least of the Catholic patients and 
their parishes available to the chap- 
lain helps him in his own work and 
in his relations with the parishes in 
town. Seeing that he is notified before 
a Catholic patient undergoes emer- 
gency surgery, before the pre-opera- 
tive sedation has taken effect, is just 
one of the things in this particular 
phase of hospital life that could make 
it go a little smoother. 

Another need is some way of an- 
notating on the chart the administra- 
tion of Extreme Unction and Viati- 
cum. Our Sisters have been using a 
blank space on the admission sheet, 
noting briefly if the patient was 
anointed at home or in the hospital, 
and exact date when it took place. 
If the Sacrament was given in the 
hospital, it is also mentioned in the 
nurse’s notes. 

The matter of arranging for pa- 
tients’ confessions is also one of co- 
operation. In some hospitals, little 
forms have been made out which 
ask the patient whether he wishes 
to receive Communion while in the 
hospital and if they wish to go to 
confession. The form also asks the 
patient to suggest the most conveni- 
ent time. Other hospitals make it a 
routine matter at 4:00 P.M. tempera- 
ture time to ask the Catholic patients 
if they wish to go to Communion in 
the morning. 

It is in the matter of getting a 
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straggler back on the right road that 
the Sisters and the nurses can be of 
the most assistance to the chaplain. 
The patient might balk at a point- 
blank suggestion by the chaplain. In 
many cases, the kindness of the Sis- 
ters and some prudent questioning 
have discovered these fallen-aways, 
and have eventually led to the words 
the chaplain likes to hear, “He’s 
ready, Father.” 

Since departmental conferences, in- 
group education programs and similar 
co-operative activities are becoming 
the vogue in most modern hospitals, 
something like this in the spiritual 
sphere of the hospital’s function 
could be developed. Many times, the 
chapiain, Sisters, the doctors and the 
nurses are doing splendid work as 
individuals. They can continue to 
do so in the Christopher spirit. A 
little correlation of their efforts, 
however, would bring greater bene- 
fits to the patients. 


THE SISTERS 

The Sisters! God love them! Al- 
though I suppose there will always 
lurk in the sub-realms of the mascu- 
line personality a nasty sort of a 
gremlin that is always restraining 
the man from being objective in the 
appreciation of the work of women, 
nevertheless for the sake of the rec- 
ord I want to state that when we 
are associated with a group of nurs- 
ing Sisters, we are in the company of 
one of the finest groups of women in 
the world. 

Sister Annunciata, that’s really 
not her name, stands for me as a 
symbol of all her Sisters in Christ 
who are living their lives as other 
Marys in the service of the sick. 
Humble despite her advanced educa- 
tion and extra degrees, Sister knew 
her way around in the world of her 
profession. All of us admire profes- 
sional competence in anyone, but 
when we find it in one of our own, 
it’s a double joy. Furthermore, any- 
one who came in contact with her 
knew immediately that she was a re- 
ligious who happened to be a nurse, 
and not a nurse who happened to be 
a religious. In her, it was a happy 
combination. 

We have often heard reception 
day sermons, capping speeches and 
graduation talks. The usual burden 
of the words is to set forth the ideal 
religious, the ideal nurse. Sometimes 
we wonder if there are really people 





like those the speakers talk about. If 
you are around a Catholic hospital 
long enough, you will meet one in 
the flesh and blood. She may be the 
surgery supervisor, who has had 
enough major operations herself to 
appreciate and do something about 
the anxious state of mind many pa- 
tients have in approaching the king- 
dom of pentothal sodium and the 
scalpel. She may be the administra- 
tor, beset with problems that run 
the gamut from plastering the nurs- 
ery to planning a new wing, but 
never busy enough not to stop and 
say a cheery word to the new probie 
or the new maid. She may be the 
shy little Sister-student, still a bit 
puzzled by all that goes on around 
her, but grounded enough in charity 
to talk quite sincerely about the 
secret of Mary and to live it by 
anticipating the needs of everyone 
who comes her way. 

These are our Sister-nurses. Some- 
times even their own mother superi- 
ors, unless they have been nurses 
themselves, do not realize the prob- 
lems they are up against. Hospitals 
today, even the smallest, are big 
business. The R.N. degree is a good 
background, but hardly sufficient to 
cope with situations involving new 
accounting systems, disagreements 
with the medical staff, personnel rela- 
tions and contact with the press. It’s 
not fair to the Sister or to the in- 
stitution for that matter to take her 
off a supervisor’s job on the floor 
and expect her to know how to run 
a hospital in less time than it takes 
to say a “Salve Regina.” 

If that is true for their profes- 
sional education, the same holds 
doubly for their religious education. 
Many of the teaching Sisters in our 
religious communities have the bene- 
fit of special courses and summer 
school sessions in broadening their 
knowledge of the dogma, moral and 
liturgy of the Church even when 
teaching on the grade school level. 
The nursing Sister meets people on 
all levels of life. Not so long ago, 
one Friday night brought to our 
emergency service: race track drivers 
with skinned knuckles and bruised 
shoulders; a dancer from the Little 
Harlem Revue of a traveling carni- 
val: a housewife with a cut finger; 
an expectant mother who had never 
seen a doctor during the whole time 
of her expectancy; and a few more 
diversified types of human personal- 
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ities, plus the usual quota of fire- 
men, ambulance drivers, relatives and 
a few of the neighbors. These were 
only the casual contacts. Ask any 
nursing Sister about the business 
men, the educators, the professional 
men that she has taken care of in 
her line of duty. To meet their prob- 
lems intelligently, to deepen her own 
appreciation of the Mystical Body 
and the liturgy of the Church, she 
needs more than a course in ethics 
and a Sunday sermon. 

True, the Sister is human and is 
just as subject to the foibles of the 
flesh and the spirit as others, includ- 
ing the chaplain. Her only visible 
contribution to the chaplain’s spirit 
of humility may be counting the 
“uhs” and “ers” in his Sunday ser- 
mon. Her persistent femininity may 
show itself by collecting in one pile 
all the correspondence and notes the 
padre has spent all morning separat- 
ing into three piles. She may get 
irritated externally at some kidding 
remark concerning her advancing 
years or the land of her ancestry. 
Her pride may be pricked by some- 
one’s allusion to Sister Mary Clare 
as “a real nun.” In the next half 
hour, she may be saying a rosary and 
even a daily one for the individual 
concerned. “All things are passing,” 
St. Theresa says. Most of the fric- 
tions that occur pass as they should 
before sundown or at least a couple 
of sundowns. Occasionally, some last 
a little longer than that. Unfortu- 
nately, once in a while, a misunder- 
standing will rankle on the part of 
the one or the other or maybe both 
for months. In such cases, the “truce” 
will blossom into real Christian char- 
ity only when both parties realize 
their wrong and have the humility to 
sit down and calmly talk it over. 


MEDIATOR 


In another aspect of the relations 
between the chaplain and the Sis- 
ters, both he and they find them- 
selves challenged to real Christian 
love. Whether he likes the role or 
not, in many cases the chaplain finds 
himself acting as a mediator. It’s not 
an enviable position. At the first 
contact with such a situation, the 
wise chaplain may decide that the 
“monkeys on the blotter” attitude of 
“hear nothing, see nothing, say noth- 
ing” may be the best way out. 

But in reality, one would really 
have to be a monkey to act that way. 
So instead, he normally walks the 
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tight-rope that affords him all the 
opportunity to uphold authority on 
one hand and be an instrument in 
clearing up misunderstandings on the 
other. Like the chaplains in the 
armed services, there are times when 
charity and even justice demands 
that he “go to bat” for the nurses 
with their superiors. After all, he is 
a priest. If student nurses or even 
graduates cannot discuss their prob- 
lems with him, without fear of hav- 
ing some superior ask them “why 
they had to discuss it with Father,” 
there is something wrong somewhere. 
Obviously, there should be cordial 
relations between the chaplain and 
these superiors and the feeling of 
easy approachability on either side. 
If the chaplain is going to have to 
guess at what the policies of the hos- 
pital or the school of nursing are, 
things are bound to be confused. In 
some cases, it has been known that 
the chaplain discovered more about 
the policies of the hospital from the 
outside than from the proper source. 

I recall a guest speaker at a Com- 
munion breakfast, a priest and a 
director of hospitals in the diocese; 
he had also been quite active on the 
top level of a state hospital associa- 
tion. His topic that morning was 
“The Nurse and Public Relations.” 
The evening before, I had read his 
prepared speech. It was a conven- 
tional graduation talk, even to bring- 
ing in Florence Nightingale. I wasn’t 
particularly impressed with it, and 
even he admitted that it had seen 
service several times. I can’t recall 
whether it was his suggestion or 
mine, but anyhow realizing he was 
a stranger to all, he decided to talk 
“straight from the shoulder.” So he 
did. In making one point, he stated 
that he didn’t like to see the Sisters 
walking the corridors of a Catholic 
hospital, looking like they had just 
lost their best friend. He paused. The 
lay nurses were smiling and some 
of them even ventured a suppressed 
titter. The Sisters looked a little 
embarrassed. The speaker continued, 
“After all, we see too much of that 
on the faces of our lay nurses as it 
is.” It was the Sisters’ turn to smile. 
I breathed easier. He seemingly was 
experienced in walking the tight-rope. 

The chaplain, in many cases, has 
quite a few contacts with the com- 
munity. Whether he likes it or not, 
he is expected to be informed on 
what goes on, how conditions are. He 
has the opportunity to scotch many 





a misunderstanding or a_ vicious 
rumor that might prove detrimental 
to the hospital. On the other hand, 
he can sometimes be of assistance in 
interpreting community feeling to the 
administration of the hospital. This 
he can do prudently, without being 
accused of meddling in something 
that is not his business. He is neither 
a nurse, an administrator or a doc- 
tor of medicine. He should recognize 
his limitations, even though after 
several years in the hospital he does 
know the difference between a chole- 
cystectomy and a trans-ileo colos- 
tomy. But he has had four years 
of moral theology and while not in- 
fallible when it comes to the con- 
crete application of a moral principle 
to a particular case, normally he is 
qualified to be the final judge when 
a question of ethics arises. In these 
practical cases, he is completely de- 
pendent on others for the correct and 
full presentation of the facts in the 
case. Here again is an area for 
mutual understanding and constant 
exchange of applications of old prin- 
ciples to new physical findings, e.g., 
suppression of the ovarian function 
to stop metastasis of the breast. 


CONCLUSION 


These rambling remarks may have 
repercussions. I know several Sis- 
ters, including my own, who could 
provide excellent data for an essay 
on “Life With Father,” or could be 
very specific in detailing the diffi- 
culties involved in “Bringing Up 
Father.” The days he is grumpy, the 
times he is tardy, the occasions when 
he perhaps shows partiality — and a 
whole host of other human imperfec- 
tions might be readily catalogued. 
This “Apologia Pro Vita Sua” was 
not written to cover up these or 
to disclose the shortcomings of 
others. It was written in a spirit of 
humility and gratitude for the many 
happy years, despite some occasional 
difficulties, the writer has spent in a 
Catholic hospital where: 


“Whoe’er thou art that entereth 
here, 

Forget the struggling world 

And every trembling fear. 

Take from thy heart each evil 
thought 

And all that selfishness 

Within thy life has wrought. 

Here all are kin to God alone 

Thou too dear heart; and here 

The rule of life is Love.” 
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Catholicism in the out-patient department 


Because of the historical role of 
the Church in serving the sick, and 
because of the wonderful spirit of 
sacrifice that made its work possible, 
the Catholic hospital stands in a dis- 
tinct place. But in its program for 
the care of indigent patients today 
the hospital cannot be satisfied with 
hit and miss methods that might 
indicate a lack of interest. Nor can 
it think only in terms of these pa- 
tients while they are in the hospital, 
but even before they come in and 
after their discharge. To accomplish 
this effectively and scientifically re- 
quires the organization of an out- 
patient department. 

In the Catholic hospital, however, 
the out-patient department has no 
claim to existence unless it has a 
distinctive service to render. To be 
truly effective it must be Catholic 
not only in purpose, but also in its 
physical aspects, in its personnel and 
in its policies. Its special contribu- 
tion to human welfare lies precisely 
in the strong emphasis it places on 
the whole patient, and in the convic- 
tion that man works out his destiny 
through the activities of his present 
life. The immediate purpose of the 
out-patient department is the care of 
ambulatory patients who cannot af- 
ford to pay physicians’ fees. Its ulti- 
mate purpose is the salvation of souls. 

While it is obviously true that 
the Catholic hospital should incorpo- 
rate into its out-patient department 
the highest standards of professional 
excellence, it is equally true that 
the Catholic hospital must not rest 
satisfied with the best in equipment, 
the best in modern thought, the wisest 
in experience, and the most effective 
in method. It must aim to do what 
Christ did. The personnel of the 
Catholic out-patient department must 
bring to their work the best in spirit- 
ual quality. They must elevate merely 
human service to a supernatural vir- 
tue with God as its object and eter- 
nity for its reward. If we study the 
life of Christ we find the phrase: 
“He went about doing good” is the 
keynote of His every action. Good 
in a spiritual sense; good in a ma- 
terial sense. Every act of Christ was 
done not merely for the sake of the 
act itself, but had a teaching value 
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which serves as a guide for the Cath- 
olic out-patient department. Christ 
laid down the principles of Christian 
living and He taught us that the 
really important things in life are 
the things not done for self, but for 
others. If we are to imitate the Di- 
vine Physician we must seek out the 
poor, the sick, and the suffering, and 
relieve their distress without delay, 
without quibbling, and without much 
investigation. We must recognize that 
the poor have needs that are immedi- 
ate, and that only after such emer- 
gencies are met we must study con- 
ditions, discover deeper needs, and 
find out the real causes of their 
distress. 


PHYSICAL APPEARANCE 
AND LAYOUT 


Since the Catholic out-patient de- 
partment considers no greater service 
to the patient than the preservation 
of his faith, its physical aspects 
should present a friendly and spirit- 
ual atmosphere in which inequalities 
are softened by the practice of prac- 
tical charity, and Christ is inspiration 
and compensation uniting those who 
serve and those who receive in the 
consciousness of a common inheri- 
tance in the Kingdom of God. It 
should not be located in an aban- 
doned building nor in. a remodeled 
basement, but in a wing on the main 
floor of the hospital within easy 
reach of the admitting office. Exami- 
nation rooms should be cheerful, well- 
equipped and so designed as to en- 
sure privacy. If the department is 
very large, patients should not be re- 
quired to wait in one crowded com- 
pound but in small waiting rooms 
immediately adjacent to consultation, 
diagnostic, and treatment rooms. And 
just as commercial establishments do 
not differentiate between the services 
offered to the rich and the poor, 
neither should the Catholic out-pa- 


tient department stigmatize the indi- 
gent patient by requiring him to 
enter the clinic by any other door 
than that used by the private patient. 
If at all possible, the entrance to the 
out-patient department should be on 
a level with the street, so that aged, 
cardiac, and crippled patients will 
not experience too much difficulty in 
getting to their respective clinics. 

The spiritual purposes of the out- 
patient department must not affect 
merely the patient, but also the en- 
tire personnel. The physicians, nurses, 
and social workers should not be 
content to exercise solicitude merely 
by the corporal works of mercy. 
They should place alongside these 
works the greater spiritual works of 
mercy and give them a place of pre- 
eminence in their program of human 
welfare. 

The physician has more opportuni- 
ties to help the poor than those en- 
gaged in any other profession. In the 
out-patient department he is brought 
into intimate contact with needy pa- 
tients. Their innermost thoughts and 
affairs are revealed to him when 
closed to all others. He knows their 
trials and troubles, their failures and 
their successes. The devoted service 
of a conscientious Catholic physician 
can do much to save life, to prolong 
the patient’s working period, and to 
lessen the sum total of his physical 
suffering. By counsel and encourage- 
ment the physician in the out-patient 
department can urge the Catholic pa- 
tient to seek guidance in confession, 
persuade him to pray and repent for 
the deeds of his life which offend 
God, and thus allay his anxiety about 
eternal life. 

The nurse in the out-patient de- 
partment has a unique opportunity 
to practice the spiritual and corporal 
works of mercy, for she comes in 
contact with the ignorant, the proud, 
the humble, the disillusioned and 
the sick at heart. In many cases she 
will meet those who have not always 
had to accept charity. Sometimes 
they are bitter and resentful towards 
life and towards God. Hers is the 
opportunity to remind them that their 
problem is not exactly unique, and 
hers is the privilege to spur their 
flagging ambition and revive their 
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trust in God. If the nurse can discuss 
with them sports and politics, why 
should she not discuss religion with 
them? The average Catholic nurse 
possesses more religious knowledge 
than is actually credited to her. For 
10 to 15 years she has been attending 
Church, listening to sermons, reading 
Catholic literature, and receiving the 
Sacraments of Penance and Holy 
Communion. Sometimes a simple ex- 
planation of religious truth delivered 
by her with real conviction, may be 
responsible for a conversion to the 
faith. 

The pediatric clinic presents a 
marvelous opportunity for instruc- 
tion of the ignorant in matters of 
faith. Love of Our Lord is easily 
instilled into the mind of the child, 
and if parents have been negligent in 
their duty the Catholic nurse can re- 
mind them of their responsibility in 
this regard. If a sick baby is brought 
to the clinic the nurse might inquire if 
the baby has been baptized, and warn 
the parents of the danger in delaying 
Baptism. The prenatal clinic is anoth- 
er field in which the ignorance, neg- 
ligence or even wickedness of patients 
should be but an additional claim on 
the sympathy, compassion and zeal of 
the nurse. Sometimes she will meet 
expectant mothers who, for one rea- 
son or another, do not welcome the 
expected child. The mother of eight 
or nine children may state that she 
doesn’t want any more children, and 
asks the nurse what means she should 
take to prevent another pregnancy. 
The unmarried mother looks forward 
with fear to the child she expects to 
bring into the world without the love 
and guidance of a father. Only prayer 
and God’s grace can help her from 
committing the even greater sin of 
abortion. The nurse should impress 
upon such patients the sacredness of 
human life and their responsibility 
for the immortal souls of their un- 
born children. 

In discussing religious problems of 
the patients, the nurse needs to re- 
member that the objective and pre- 
cise nature of religious truth and 
moral decision require for their in- 
terpretation authoritative guidance 
from priests whose specific ministry 
is in the field of religion. It is im- 
portant that the pastors or priests to 
whom she refers patients for guid- 
ance, clearly understand the objec- 
tives of the out-patient department. 
If they realize that the department 
has for its purpose the giving of 
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help over and above medical atten- 
tion to the needy, the bonds of co- 
operation between the out-patient de- 
partment and the clergy growing out 
of their mutual interest in the patient 
as an individual, as a member of a 
Catholic family, and as a member of 
the parish, will be strengthened. 


THE PASTOR 
AND O.P.D. 


Unfortunately the part of the 
priests in the out-patient department 
seems to be under-emphasized. Yet 
the pastor or his assistants can facili- 
tate referral to the out-patient de- 
partment and render invaluable serv- 
ice to its patients. It is precisely 
because the Catholic out-patient de- 
partment and the priest are both en- 
gaged in serving the poor in their 
material and spiritual needs that 
there is so clearly a dependence of 
one on the other which demands 
active co-operation between them. 
The priest is the official representa- 
tive of the Church and best fitted to 
give the Church’s viewpoint on re- 
ligious questions regarding the lives 
of the poor. His position in the com- 
munity places him in a singularly ad- 
vantageous position. The association 
he has with his parishioners is charac- 
terized by a unique familiarity. They 
tell him of their personal problems 
and have recourse to him with their 
family problems. The peculiar rela- 
tionship of the priest and his people 
makes it both feasible and desirable 
that he exercise positive leader- 
ship in their regard. He can impart 
to families his own confidence in the 
out-patient department, particularly 
in its ethical policies which would as- 
sure absolute protection of family life. 
But before he can give direction he 
should be aware of what the out- 
patient department can supply in 
needed service. 

Next in importance to the priest in 
caring for the indigent sick is the 
Sister in charge of the out-patient 
department. Her work sometimes pre- 
cedes, but always supplements the 
activities of the priest in saving souls. 
In God’s good providence it some- 
times happens that a period of un- 
employment, sickness, and poverty 
works not only a turning point in 
the patient’s physical condition, but 
also in his spiritual life. Many times 
a priest on a sick call may find himself 
confronted by a spiritual problem 
which can be met only after some 





solution has been found for a problem 
of a more material nature. It would 
seem that there is no surer way of 
opening the heart long closed to the 
grace of God than by competent, con- 
scientious, and kindly care of the 
sick body. What nurse should be 
better able to care for this type of 
patient than the Sister, who, while 
skilled in caring for his physical ills 
without thought of financial remuner- 
ation, is most of all, zealous for the 
well-being of his soul? And where 
can this twofold purpose of caring 
for body and soul be better accom- 
plished than in the Catholic out-pa- 
tient department where the patient 
can be benefited by the silent lesson 
taught by one who spends all her days 
in the care of the indigent sick? The 
silent but most eloquent sermon 
preached by her painstaking devotion 
to duty, undertaken with unhesitat- 
ing charity, and carried through with 
calmness and cheerfulness, is most 
effective in the regaining of lapsed 
Catholics and in the conversion of 
non-Catholics. 


THE SOCIAL WORKER 


In a large out-patient department 
where pressure of work does not per- 
mit the physician, nurse or Sister to 
do more than provide medical care 
and material relief for patients, the 
medical social worker supplements 
and complements their work. While 
the physician and the nurse may re- 
lieve distressing symptoms of disease, 
the aim of the social worker is to 
prevent recurrences of difficulties, to 
help individuals having problems, and 
to restore the family group to nor- 
mal status. To win the confidence of 
a disheartened family group and work 
with them over a long period of time 
in order to restore their self-respect 
and self-maintenance is a delicate 
task requiring special qualifications 
on the part of the individual who 
undertakes such service. 

Although the social worker has 
neither the authority nor the compe- 
tency to give advice as to whether 
a marriage should be celebrated or 
validated, she should have a clear 
understanding of the attitude of the 
Catholic Church towards the prob- 
lems of Catholic patients. Her skill 
in the use of spiritual and religious 
resources, while in no wise encroach- 
ing on the pastoral functions of the 
clergy, can help patients meet the in- 
creasing problems of life, especially 
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where these problems are entwined 
with spiritual and religious issues. It 
is the social worker who can best 
show the patient the uses of religion 
in meeting such crises in life as sick- 
ness, separation, and death; point out 
the relation between religion and 
mental hygiene, indicate the role that 
religion can play in the solution of 
behavior problems, and refer poorly 
instructed individuals to the priest 
for interpretation of the reasons for 
the Church’s stand on divorce, the 
alternatives the Church offers, and 
the emotional values and the sense 
of inner security which comes from 
integrating one’s life with one’s re- 
ligion. 

In every large town where there 
is a Catholic hospital with a bed 
capacity of over 150, where the Sis- 
ters are interested in the care of in- 
digent patients, and where physicians 
are ready to sacrifice some of their 
time, an out-patient department could 
be established without too much diffi- 
culty and without any great expense. 
Such a department would become the 
center of the charitable activities of 
the town. It would throw light on 
many a problem that might have 
been bungled without its assistance. 
It would save many lives from ship- 
wreck, and many souls_ from 
mishandling by the ungodly. The out- 
patient department is one depart- 
ment of the Catholic hospital that in 
the past has been neglected, but to 
which the Catholic hospitals might 
turn their attention in the future. 


SOME CASE HISTORIES 


The following cases taken from our 
records serve to illustrate the pur- 
poses of the Catholic out-patient de- 
partment, and the spiritual benefits 
that come to patients from close 
co-operation between the department 
and the Catholic clergy. 

Case No. 1 

The pastor of one of the city par- 
ishes referred to us a patient suffering 
from a threatened abortion. The pa- 
tient, aged 35, a recent convert to 
Catholicism, had been married 15 
years and had four induced abortions 
during the first five years of her 
married life. Since her conversion she 
had been having difficulty with her 
husband chiefly because of her 
changed attitude towards birth con- 
trol. When she refused to terminate 
her pregnancy he refused to pay for 
her medical care remarking: “If the 
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Catholic Church wants you to have 
another child, let them pay for 
it.” We admitted the patient to the 
hospital and advised her to return to 
our prenatal clinic. Six months later 
she delivered a normal baby. The fol- 
lowing year she returned to the pre- 
natal clinic and was again hospital- 
ized in the obstetrical department. 

A few months following the birth 
of this baby, the patient returned to 
the clinic for a complete check up. 
She complained of extreme weakness, 
inability to walk, severe headaches, 
and double vision. Examination 
failed to reveal any brain pathology 
and the patient was allowed to re- 
turn home. Shortly afterwards she ex- 
pired very suddenly. Her husband, 
stunned by her untimely death, called 
the clinic physician and asked if the 
hospital would take her body so that 
a post-mortem examination could be 
made. When he returned for the 
autopsy report he admitted that 
his prejudice towards the Catholic 
Church was unfounded, and that he 
had learned that the Catholics were 
the only people to whom he could 
turn for help. He not only offered 
no objection to placing his children 
in a Catholic orphanage, but prom- 
ised to investigate the religion which 
called for so much self-sacrifice, and 
produced people who practiced 
charity as he had seen it practiced 
in the out-patient department and 
the hospital. 
Case No. 2 

A Catholic physician who had pre- 
viously worked in the out-patient de- 
partment referred to us an elderly 
woman suffering from advanced can- 
cer of the breast. Neither she nor her 
daughter professed any religion. Her 
husband, a lapsed Catholic, was ad- 
verse to having his wife cared for 
in a Catholic institution, but sub- 
mitted rather grudgingly to her hos- 
pitalization because there seemed to 
be no other way of obtaining the 
care he knew she needed. The family 
had once been well-to-do, but were 
now in straitened financial circum- 
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stances. The patient was given a free 
rate and surgery was performed. She 
became well enough to return home 
and we visited her there on several 
occasions. Since she needed further 
attention we asked if she would object 
to having the Helpers of the Holy 
Souls call upon her. She gave her con- 
sent and the Sisters visited her regu- 
larly and dressed her wound. No 
attempt was made to discuss religion, 
but constant association with religious 
who for many weeks gave her con- 
scientious nursing care gradually ef- 
fected a change of viewpoint in the 
patient. Before her death she volun- 
tarily came into the Church. Her con- 
version and death proved to be the 
turning point in her husband’s life. 
He not only returned to the Sacra- 
ments, but is now faithful in the 
practice of his religious duties. 
Case No. 3 

One of the assistant priests in an 
adjoining parish referred to our de- 
partment a feeble-minded child of one 
of his parishioners. He informed us 
that upon visiting the home he found 
the parents and five children, aged 
nine, eight, five, three and two living 
in three rooms. The sick child, aged 
three, required a great deal of at- 
tention, and since its birth the father 
had been drinking rather heavily. 

Our first meeting with the child’s 
mother revealed that her husband was 
a lapsed Catholic. She was a convert, 
but due to the fact that she could 
not leave the sick child alone she 
had not been able to go to Church. 
We also learned that she was attend- 
ing a neighborhood prenatal clinic 
where she had been required to sign 
a paper permitting the attending 
physician to perform an operation so 
that she need not worry about giving 
birth to another feeble-minded baby. 
She stated that she knew she had not 
done the right thing in signing this 
paper, and that she was afraid to go 
to confession lest the priest would 
scold her. We explained that the 
function of the priest is to help his 
parishioners, and that the priest who 
had referred her to us was trying 
to help her solve her problems. We 
asked if she would consider transfer- 
ing from the public clinic to our 
prenatal clinic where we could treat 
her free of charge. She agreed to do 
this and three months later she de- 
livered a normal child. While she 
was in the hospital she received the 
Sacraments and promised to send her 
children to the parochial school. 
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It is just as important for the 
people in a small rural community 
to understand the hospital’s problems 
and appreciate its services, as it is 
for the people of a larger community. 
In fact, it is more important. Be- 
cause of the smallness of the situa- 
tion, the administrator of a small 
hospital usually must serve as her 
own public relations officer, and plan, 
initiate, and carry through to execu- 
tion whatever program is decided 
upon. 

Here in Tupper Lake, New York, 
the administrator endeavors to tell 
the hospital’s story through the 
medium of the press, and by ap- 
pearing as guest speaker before the 
various civic and professional organ- 
izations. She devotes considerable 
time talking and visiting with patients 
and visitors, and the topic of con- 
versation is always, Mercy General 
Hospital: what we have done; what 
we hope to accomplish; and some 
of our needs, brought in as tactfully 
as possible. In fact, she tries to let no 
opportunity go by, and this means 
considerable effort and time, when on 
occasions time is very precious. How- 
ever, the casual conversation with a 
visitor or someone who is in a posi- 
tion to be a very good friend of the 
hospital very often pays worthwhile 
dividends. Whenever she can get any- 
one to listen to her, individually, col- 
lectively, privately or publicly, she 
tells the story of Mercy General 
Hospital. 

To state just a little more specifi- 
cally what has been done here in 
Tupper Lake, there are several groups 
who serve as excellent ambassadors 
of public relations. First of all, there 
is the Mercy Auxiliary, which was 
established about 30 years ago. The 
members of our auxiliary are very 
active. Each fall they have a drive 
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and raise sufficient money to defray 
the cost of our linen, bedding and 
table service, and from time to time 
give a substantial donation for repair 
work or alterations in the hospital. 
The administrator attends all their 
meetings, and gives them a brief 
talk on the activities of the hospi- 
tal, and our plans. Once or twice 
a year, we entertain them at a 
social gathering at the hospital. As 
each member completes her twenty- 
fifth year of service to the hospital 
(and several have) we make it the 
occasion of a very special celebration, 
and the silver jubilarian is presented 
with a gift and a corsage. She and 
all the other members of the auxiliary 
are the guests of the Sisters of Mercy 
at dinner. 

About a year after I was appointed 
administrator of Mercy General Hos- 
pital, four years ago, the treasurer 
of our auxiliary, who happens to be 
the owner of one of the large depart- 
ment stores here, and at the same 
time a charter member of the Rotary 
Club, asked me if I would attend 
one of their weekly Rotary meetings 
as guest speaker and give them a talk 
on Mercy General Hospital. The sub- 
ject would be our work, hopes and 
aspirations for the future. The pri- 
mary object was to interest the peo- 
ple in the hospital, in the hope that 
it would evoke a practical response 
of financial assistance. At first I was 
reluctant to do this as I feared I 
might be establishing a precedent, 
and suggested that the treasurer ac- 
cept this invitation himself. However, 
he assured me that this was a good 
opportunity I was letting pass. He 
said, “The members of the Rotary 
want to hear the Sister who is in 
charge of the hospital tell them about 
the hospital. It is a good opportunity 
and I think you should accept.” 


P.R. for the small hospital 


Mercy General Hospital, Tupper Lake, 
N.Y is a hospital of 35 beds and 10 
bassinets. This article is proof that 
even a small institution can have a 
complete and successful public 
relations program. 


Sister Mary Stella, R.S.M. 


I attended the Rotary Club and 
met with a most respectful and cor- 
dial reception. The immediate result 
was good will for the hospital because 
it created interest. During the course 
of my talk, I mentioned the fact 
that we would like to make some 
alterations to provide an emergency 
room, and also to modernize our op- 
erating room. About a year and a 
half later, one of our doctors, who 
was a prominent member of the 
Rotary, died. The day of his funeral, 
a delegation of Rotarians, headed by 
their president, visited me at the hos- 
pital and proposed that they would 
modernize and streamline our op- 
erating room, as a memoriam to the 
doctor, to the amount of $5,000. One 
of them said: “When you came down 
and told us of your plans, we resoived 
that when the occasion presented it- 
self, we were going to help you.” 

In the summer of the same year, 
the Lions Club asked me if I would 
be guest speaker on one of their 
weekly programs, to tell the story of 
our hospital. I accepted the invita- 
tion, and the result was that I was 
given a check for $300, to buy some 
needed equipment for the hospital. 
About the following September, mem- 
bers of the American Legion pre- 
sented the hospital with a moving 
picture machine, and at the same 
time asked me if I would attend their 
meeting at the Legion Camp and say 
a few words to them. I accepted this 
invitation, and since that time, each 
year they have made a substantial 
contribution to be used in whatever 
way we thought best. 

From time to time, at least once 
a month, an article is written for the 
local paper, mentioning some point 
of interest with regard to the hos- 
pital. This has evoked a generous 
response from interested individuals. 
Two men anonymously presented us 
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with an oxygen tent, and instructed 
the company from which they pur- 
chased it to withhold their names. 
Another group purchased an infant 
incubator. 

During the past winter we pub- 
lished the annual report of the hos- 
pital in the local paper, and indicated 
for the first time in over 20 years that 
we needed help. The result was that 
the executives of a local manufactur- 
ing firm organized themselves into 
a planning committee, and without 
any house-to-house canvassing, 
within three weeks presented me with 
a check for $16,000 to defray the cost 
of renovation of the heating plant, 
and any other needed repairs to the 
hospital. 

We had a very active Red Cross 
Nurses’ Aide Corps during the war 
years. They are still active (despite 
the fact that in most other places the 
Red Cross Nurses’ Aides have dis- 
banded) and contribute many hours 
of service to the hospital on a vol- 
untary basis. 

Another source of good public rela- 
tions for the hospital is the Tupper 
Lake Nurses Club. Membership is 
restricted to registered nurses and 
licensed practical nurses. They meet 
once a month at the hospital, and 





after their professional program they 
usually have a social gathering. Many 
nurses who are not employed at our 
hospital are members, and are thus 
made acquainted with the activities 
and aims of Mercy General Hospital, 
and serve as a point of contact with 
many whom we could not meet, thus 
promoting good public relations. 
Recently, a history of the hospital 
appeared in our diocesan newspaper. 
This featured a composite picture of 
the old and new hospitals, indicating 
the progress. In connection with this, 
we had photographs taken of all 
groups connected with the hospital, 
our staff doctors, staff nurses, nurses 
aides, auxiliary, and Sisters, and also 
pictures of the hospital and the op- 
erating room. We hope these will also 
serve to tell our hospital’s story. 


HOSPITAL HAS 
HOUSE ORGAN 

Our most recent effort in our public 
relations plan is the publication of 
a small hospital paper entitled The 
Mercy News. This little paper will 
be published periodically in the in- 
terest of Mercy General Hospital, 
and its purpose is to state briefly gen- 
eral policies, rules and hospital news. 
It is hoped that it will stimulate in- 
terest in the hospital, and will en- 





Even a small hospital can have a house organ, 
information bulletin, and newspaper publicity. 
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courage the personnel to put forth 
its best efforts in the interest of 
the patients, and knowing the story 
of Mercy General Hospital, will serve 
as ambassadors of good public rela- 
tions. 

Another effort is the publication of 
a patient’s booklet showing a picture 
of the front of the hospital on the 
cover, and containing a brief message 
to the patient assuring him of his 
welcome and that we are here to 
serve him. This is followed by gen- 
eral policies of the hospital, visiting 
hours, etc., which help to establish 
smoother relations with the patient, 
his visitors, and the hospital per- 
sonnel. 

Last, but not least, we are in the 
process of getting out a souvenir 
booklet of Mercy General Hospital. 
It is planned to circulate copies of 
this booklet among the various sum- 
mer camps and hotels in this vicinity, 
as well as locally. We were encour- 
aged to do this by the interest ex- 
pressed by the director of an exclu- 
sive boys’ camp. He felt that if we 
had such information it might evoke 
interest in the form of financial sup- 
port from the parents of the children, 
particularly since many of these 
campers make use of our hospital 
during the summer months. It is our 
intention to enlist the assistance of 
the local Chamber of Commerce to 
give more publicity to our hospital’s 
activities in their advertising and 
other literature during the coming 
year, with the idea that the knowl- 
edge of the presence of such a modern 
little hospital, will be an added 
stimulus to summer vacationers to 
come to this locality. 

In conclusion, let me say that it 
is sometimes the little things, the 
little kindnesses and courtesies shown 
to the patients and their relatives that 
develop goodwill and splendid co- 
operation. An example would be the 
specially decorated tray a patient 
receives on his birthday. Again, at 
Christmas or other such occasions, 
the patients in the hospital have the 
privilege of inviting a husband or 
wife to have dinner with them. When 
any of the patients are critically ill 
or dying, and relatives must remain 
at the hospital, lunches are served to 
them. Every effort is made to see that 
a Sister is with a dying person. Per- 
sonal attention and personal interest 
are the outstanding characteristics 
we endeavor to develop in Mercy 
General Hospital. 
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One way of 


Putting the patient at ease 


“Stat” was the word for action 
when I suffered a collapse at a hos- 
pital after long months of illness. 
I owe my life to the quick work of 
doctors, the vigilant nursing care of 
the Sisters, and the grace of God. 
It was before the day of magic peni- 
cillin, and I had been hospitalized 
for three months with a lingering 
mastoid infection. Finally there was 
surgery, followed by the collapse. 

During those months I developed 
a deep and abiding love for the Sis- 
ters and a happy sentiment for the 
hospital itself. I resolved that if I 
were ever ill again, that would be 
the hospital of my choice, for there 
I was a human being in need, not 
just patient number so-and-so. 

Eight years later, in 1939, I chose 
that hospital as my son’s birthplace 
and the ten days he and I spent 
there were days of peace and assur- 
ance. My food trays were tempt- 
ingly arranged, my room was cheer- 
ful, the nursing care was superb, 
night and day. 

I’ll be forever grateful to the Sis- 
ter in charge of the nursery who de- 
tected a slight muscular weakness in 
my baby’s feet. Because of her early 
detection his trouble was corrected 
before he toddled, for I was taught 
at the hospital how to manipulate 
his foot muscles as I changed his 
diaper. My admiration for the hos- 
pital staff deepened and it was well, 
for there came a time in 1950 when 
I had cause to complain. It was only 
because I understood the real atti- 
tude of the Sisters that I overlooked 
the humiliation caused me by an in- 
tern at that same hospital, and I’m 
writing this article with the hope that 
the suggestions it contains will be 
considered where case histories are 
taken and diagnostic examinations 
made without benefit of privacy. 

Last April, when I was 43, I found 
a lump in my left breast. The lump 
had to be removed for biopsy, and 
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"Deola Polk” is the pseudo. 
nym of an observant ex. 
patient who had an unpleas. 
ant experience in a Catholic 
hospital. Her constructive 
suggestion is: "more privacy 
for the semi-private patient” 


Deola Polk 


I chose once more the hospital that 
had engendered only pleasant mem- 
ories. Now, there is nothing embar- 
rassing about a lump and I’m not 
prudish about an examination. But I 
seethed with resentment before the 
examination was completed and my 
health history was recorded on a 
little slip of pasteboard. 

The intern came bustling into the 
two-bed room I occupied (all that I 
could afford), followed by a pleasant- 
faced, middle-aged nurse. 

I was tense. There would be ques- 
tions, and the answers were my own 
personal business — things I did not 
want even my room mate to know. 
I’m writing this under a pseudonym 
though I otherwise use my true name 
as my byline, because I still can’t 
let the public know. 


THE CASE FOR PRIVACY 

No, I have no sins to hide. But my 
right breast was amputated in 1948 
—and that, in my case, is a secret 
that must be guarded. I’m in public 
life, my true name is well known, 
and the lay public draws just one 
conclusion about such an amputa- 
tion: Cancer! There are perhaps 
many doctors who will scoff at my 
statement that cancer is believed to be 
contagious by 90 per cent of the lay 


public, but the statement is true just 
the same. There is an overwhelming 
horror of the disease. If the public 
were to get even a whiff of suspicion 
that I am an amputee my career 
would be blasted. The right breast 
was removed, I might add, at an- 
other hospital where I was referred 
by a surgeon of its staff. There was 
no malignancy. The breast was re- 
moved because of multiple benign 
cysts — but would the public believe 
it? I work with the lay public as a 
feature writer, and I can tell you it 
would believe nothing of the kind. 
I’d never be granted another inter- 
view. 

These were facts I had to face in 
1950 when the intern began to take 
my case history in a voice that car- 
ried much too well. I mumbled some 
answers. He couldn’t hear me. Could 
I speak a little louder? I told him 
I’d be glad to, if we could go some- 
where else for the interview. 

He stamped out of the room, 
scowling. He came back a half-hour 
later and asked that I follow him to 
a dressing room. And there, relaxed, 
I told him the whole story. I re- 
moved my artificial breast form and 
bared the scarred skin that covers 
my right ribs, without hesitancy, but 
the young intern had a few things 








HOSPITAL GRANTS IN MISSISSIPPI UPHELD BY COURT 


For the second time this year, the Mississippi Supreme Court 
ruled recently that non-profit sectarian hospitals are eligible for 
grants under the state’s hospital construction program. 

In the present action, the Court overruled a suggestion of error 
filed by the attorney general’s office when the court approved the 
grants for the first time last April. According to the majority opinion, 
the state is not donating money to such institutions “but purchasing, 
with no little thrift, benefits for its indigent patients.” Mercy Hos- 
pital-Street Memorial at Vicksburg, which was concerned in the 
case, will furnish up to 10 per cent of its bed capacity for charity 
patients, Judge Julian Alexander said. 
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on his own chest he wanted to get 
off. He did so also without hesitancy, 
as he probed the lump in the left 
breast. 

“You act like a 17-year-old,” he 
scolded. I explained it was not only 
a matter of pride (is there a woman 
who would feel differently?) — but 
that it was also a matter of protect- 
ing my career. He scoffed, and my 
anger rose. 

“Well, how would your wife react 
to such a predicament?” I flung at 
him. 

“When my wife is as old as you 
are,” came the retort, “I hope she’ll 
have more sense.” I consoled myself 
with the thought that he was speak- 
ing not for the whole hospital, but as 
a bumptious young man who prob- 
ably had a dozen more case histories 
to take before he went off the floor. 

The left breast was not amputated 
as there were but three small lumps, 
all benign. I remained in the hospital 
only a few days. I guarded my secret 
carefully from my room mate and it 
was wise, for she proved to be a 
garrulous woman who enjoyed telling 
tidbits of gossip about her family, 
friends, and other patients in our 
wing with whom she struck up ac- 
quaintance. 

I have not dwelled upon the 
psychic trauma that follows in the 
wake of a breast amputation, though 
the trauma is there, particularly 
when an “old” woman in her forties 
is the patient. The point I wish to 
emphasize is that cases like mine and 
many others justify privacy during 
the initial examination and _inter- 
view, when one’s most personal ex- 
periences must be truthfully divulged 
if medical care is to be complete. 
Not all of us can afford private rooms 
for “the duration,” and it is too much 
to expect of any hospital that a 
patient be checked into a private 
room for preliminary work, then 
shifted to semi-privacy for conva- 
lescence. 

But every hospital can be a sanc- 
tuary even in cases like mine pro- 
vided there is a degree of privacy 
when needed most. This could be 
done at no extra expense if dressing 
rooms were used for the taking of 
confidential information, or if there 
were space allotted in the admitting 
office, as was done where my ampu- 
tation was performed. This kindness 
would put the patient at ease and 
repay the hospital with an ever- 
widening circle of good will. 
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NURSES AT ST. FRANCIS, TRENTON, N. J., 
PRAY FOR PEACE 


Members of the Blessed Virgin Mary Sodality of St. Francis 
Hospital School of Nursing, Trenton, N. J., carrying out the 
request of Our Lady of Fatima to pray the Rosary daily for 
world peace, are shown in prayer, their voices being carried 
over a shortwave radio hookup into every corner of the hos- 
pital. Titled the Immaculate Heart of Mary Rosary Hour over 
Station IHM, the program was carried every day through 
October. 


The script for the program was obtained from approved 
sources, and is under the direction of Sister Mary Elaine, 
O.S.F., director of the school of nursing and moderator of the 
Sodality. The meditations used in the recitation are taken 
from Monsignor Richard T. Crean’s First Saturday and the 
Rosary. 


Shown in the photo are, front row (L. to R.) Miss Winifred 
Prynoski, Miss Rose Ruggeri, Sister Mary Caroline, SCMM, 
Miss Frances Cahill, Miss Joanne Moriconi, Miss Edith Sparling, 
Miss Gloria Camilli, Miss Anne Trainor, Sister Mary Felicitas, 
SCMM, Miss Rose Marie Bruni, Miss Anna Mazaika, and Miss 
Dorothy Yurchalk. In the back row: Miss Dorothy Tritschler, 
Miss Catherine Simon, Miss Jenny Rakus, Miss Joan Gaffney, 
Miss Helen Balog, Miss Sally Yaeger, Miss Charlotte Nitsch- 
mann, and Miss Virginia Van Sciver. 


The above is only one of many activities which have made 
the Sodality at St. Francis Hospital an outstanding one. Under 
the inspired leadership of Sister Elaine, the Sodality has pro- 
duced plays (The Spirit of St. Francis and How the Sacred 
Heart Army Beats the Devil, both written by Sister), and 
radio and television shows sponsored by the group have been 
very successful. The Sodality has been a boon not only to its 
own members but it has been an inspiration to thousands of 
others. Its work is Catholic Action at its finest. 





TIGIITIVIFIFVITVIVIFIFVIFIFIVIGVIFIFTIVIVIIVIFIIIIIIIIIIIIIG 





GIVIIIVIITIIFIIIFIIITIFVIFVIFIFVIFIFIIFVIFIIFIFIFIFIFIFIFIIFIII7I 


337 











Rating scales for the nursing staff 


St. Francis Hospital in Honolulu, 
Hawaii, introduced a system of merit 
rating for staff nurses four years ago. 
Increments are given or withheld de- 
pending upon the average total score 
made by the nurse on rating sheets 
filled out for her by two or three 
nurses. Although it is quite apparent 
that a merit system based upon a 
sound method of evaluation is essen- 
tial both from an administrative and 
a guidance standpoint, such a system 
is not in existence in many hospitals 
in the United States and its Terri- 
tories. It is the purpose of this paper 
to discuss rating scales for hospital 
nurses and to point out how a satis- 
factory evaluation program can be 
set up. 

The whole field of evaluation, at 
present, is subject to criticism on 
many scores. Although the literature 
is replete with material on methods 
of appraising character and personal- 
ity, the practical application of the 
theories advanced is most difficult. 
Even when well constructed rating 
scales are available, the element of 
subjectivity on the part of the rater 
influences the final result far more 
than it should. 

Industry is far ahead of hospitals 
in selection and promotion policies. 
Experts have been brought into fac- 
tories and offices to devise and try 
out various methods of grading em- 
ployees and the results have been 
worth the financial outlay involved. 

Public health nursing organizations 
have made great strides within the 
last decade or so in providing for the 
objective selection and guidance of 
their members. Results obtained so 
far in the merit system unit exami- 
nations seem to indicate that such 
tests are quite reliable for the selection 
of public health nursing personnel.* 
However, many of the forms and 
methods used in public health nurs- 
ing agencies would be considered too 
detailed and too time consuming for 
use in the average hospital. 

General education has produced 
considerable literature on the rating 
of teachers. Principles of evaluation 
suggested for members of the teach- 





1D. Deming, L. Long, and E. K. Lazo, “‘Prog- 
ress in Merit System Unit Examinations,” Public 
Health Nursing, XXXIX (February, 1947), 73-79. 
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ing profession can be applied very 
readily to professional nurses. 


DEFINITION AND 
DELIMITATION 

Muse states that four types of 
objective measurement of nursing 
competence are necessary. They are: 

1) Satisfactory observational rec- 
ords 

2) Check lists which register what 
the nurse really does 

3) Anecdotal records which char- 
acterize significant behavior in se- 
lected instances 

4) Rating scales which establish 
various degrees of acceptability of 
nursing performance.? 

The fourth type only will be treated 
in detail in this paper. 

A rating scale may be defined as 
a printed device for the objective de- 
scription of the subjective character- 
istics of individuals. Baridon and 
Loomis believe it possible to dis- 
tinguish five major types of qualities 
to be rated, as follows: (1) perform- 
ance, (2) mental qualities, (3) super- 
visory qualities, (4) personal quali- 
ties, and (5) capacity for further 
development.* 

According to Gray, there are six 
kinds of rating scales: (1) graphic, 
(2) order of merit ranking, (3) man 
to man comparison, (4) scale sample 
comparison, (5) range of values, and 
(6) score cards.* 

In industry, the terms “service rat- 
ing,” “merit rating,” and “efficiency 
rating” are used somewhat synony- 
mously. In nursing, such scales are 
usually referred to as “efficiency rec- 
ords,” “rating scales,” and “evalua- 
tion forms.” 





?Maude B. Muse, “Suggested Studies in Con- 
nection with Teaching and Learning,” The Nursing 
Education Bulletin, IV (September, 1944), 25-27. 

°F. E. Baridon and E. H. Loomis, Personnel 
Problems (New York: McGraw-Hill Book Com- 
pany, 1931), 193-194. 

‘William S. Gray, 
Teachers (Chicago: 
Press, 1930), 212. 
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INSTITUTING THE RATING 
PROGRAM 

According to Yoder, the major 
steps to be followed in instituting a 
rating program include: (1) careful 
definition of purpose or purposes, 
(2) decision as to what groups are 
to be rated, (3) designation of raters, 
(4) preparation of a rating scale, (5) 
training of raters, (6) rating the 
ratees, (7) appraising the ratings, 
and (8) using the ratings. These 
Steps will be discussed in some detail 
in the following paragraphs. 

No one individual should have the 
total responsibility for planning a rat- 
ing program. Either the administrator 
of the hospital or the director of 
nursing should select a committee to 
perform this important duty. This 
committee should consist of about 
five persons in addition to the ad- 
ministrator and the director of nurs- 
ing who are ex-officio members. Other 
members should be the personnel 
manager (who usually makes a very 
desirable chairman), a head nurse; 
a supervisor; a general staff nurse; 
and a clinical psychologist (if avail- 
able). This committee should meet 
regularly until a satisfactory rating 
program has been planned and im- 
plemented. 


PURPOSES 


The purposes of rating scales for 
hospital nurses are similar to the 
objectives sought in other evaluation 
programs. Rating scales can be used: 

1) As a basis for the selection of 
nurses (as interview guides), 

2) As a basis for differentiation 
for those who are and those who 
are not to be promoted, or if cir- 
cumstances make it necessary, for 
those who are to be demoted, 

3) As a basis for salary incre- 
ments, 

4) For guidance and counseling 


purposes. 
PREPARATION OF THE 
RATING SCALE 


Before the committee attempts to 
prepare a rating scale, it is important 





‘Dale Yoder, Personnel Management and Indus- 
trial Relations (New York: Prentice-Hall, 1944), 
352. 
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that all members be acquainted with 
the characteristics of a sound evalua- 
tion form. The following are es- 
sential: 


1) It must measure important 
abilities and traits 

2) It must be accurate 

3) It must be objective 

4) It must be inclusive 

5) It must be usable 


It may be necessary to familiarize 
committee members with general prin- 
ciples of evaluation by an in-service 
program and by suggesting pertinent 
readings. A psychologist, a general 
educator, or a nursing educator could 
offer valuable assistance along these 
lines. 

As soon as the committee is pre- 
pared to proceed, the chairman 
should ask each member to list the 
abilities and characteristics he or she 
considers essential for the position 
being considered. Then a compilation 
of these qualities should be made. 
Clarity of thought among the com- 
mittee members will be more likely 
if qualities to be rated are defined 
in writing. Considerable discussion 
will probably be necessary before 
there is agreement as to the charac- 
teristics to be included in the rating 
scale. It is very difficult to prevent 
overlapping. McClelland and Mc- 
Manus suggest the following classi- 
fication: 


I. Nursing ability 
A. Understanding of principles 
B. Performance 
1. Consideration of pa- 
tients’ safety 
2. Consideration of pa- 
tients’ comfort 
. Technical skill 
. Accuracy 
. Organization 
. Use of teaching oppor- 
tunities 
C. Personal qualifications 
1. Mental alertness 
2. Dependability 
3. Adjustability 
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II. Use of learning opportunities.’ 

After the qualities to be rated 
have been determined, the committee 
must decide how they are to be 
graded. There are many ways to de- 
scribe the degree in which a nurse 
possesses a certain characteristic. It 





TA. M. McClelland and R. L. McManus, “Ap- 
praising Personality,”” The American Journal of 
Nursing, XLI (May, 1941), 583. 
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is important, no matter what method 
is used, that the various gradations 
be objectively defined so that “su- 
perior,” “inferior,” “above average,” 
etc. have the same meaning for all 
raters. It is suggested by some au- 
thorities on personnel administration 
that the gradations on the rating 
scale be in irregular order if a check 
list is used. This is to avoid routine 
checking. It is desirable that the 
record provide space for instances to 
support the rater’s judgment. Such 
instances will be more accurately re- 
membered if some system of anec- 
dotal records is used. 

The committee must also deter- 
mine what value is to be assigned 
to each individual rating. Many 
companies use numerical ratings. 


DESIGNATION OF 
RATEES AND RATERS 


The committee should decide 
whether all graduate nurses are to 
be rated on the scales planned or 
whether exceptions are to be made. 
The committee should also decide 
how often the ratings should be 
made and who should make them. 
Hospital nurses should have their 
work evaluated about once every six 
months. If it is done more often, it 
probably will be done less _thor- 
oughly; if it is done less often, it 
will prove less efficient. Rating 
should always be done by more than 





one person. There are several rating 
bases. Rating can be done on a 
horizontal basis in which case the 
work of the general staff nurse is 
evaluated by other staff nurses or by 
the ratee herself. Vertical rating can 
be done, in which case the compe- 
tence of the staff nurse is measured 
by her supervisor or head nurse. 
Vertical evaluation can also be done 
by a student nurse working under 
the ratee; however, this is not ad- 
visable except on rare occasions and 
then the student opinion should not 
affect the status of the nurse in the 
hospital.® 

The director of nursing should not 
be one of the raters of the hospital 
nurse’s competence unless this is 
necessary because of the small size 
of the institution. However, there 
should be space on the evaluation 
form for comments by the director. 
These records of the ability and 
progress of the general staff nurse 
should be filed in the nursing office. 
Recommendations for salary incre- 
ments should be sent on separate 
forms to the accounting office after 
they have been approved by the 
administrator and the director of 
nursing. 


*When an evaluation of instructors and super- 
visors by students is desirable, it should be in- 
itiated by the persons being rated and should be 
considered a guidance tool for more effective super- 
vision and teaching, and not an administrative 
device. 
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Mother Marie Antoinette Branchot (R. H.), Mother General of the 
Daughters of Charity, visited the United States recently. Above she 
is shown with Sister Caroline, Provincial of the Western Province. 





Most of the literature on personnel 
administration advises that the rater 
be permitted to write “no chance 
to observe” after a particular charac- 
teristic if he or she does not feel 
competent to make an evaluation in 
this area. While such a provision is 
conducive to accuracy and fairness 
on the part of the rater, it also 
introduces complications. There is 
the danger in nursing that too many 
raters will find this a convenient 
method of avoiding a sometimes dis- 
agreeable task. One of the duties of 
a supervisor is to observe the work 
of the nurses in her department, at 
least in the more important details. 

Another difficulty that arises when 
grading of certain characteristics is 
omitted is that the numerical score 
will not be proportionately correct. 
It is suggested in cases in which it 
is not possible to score nurses on all 
qualities listed, because of some pe- 
culiar circumstances, that composite 
scores be made relative and that they 
be coded. It is generally agreed that 
equal values should not be assigned 
to all qualities to be evaluated. In 
some organizations, the rater does 
not know the values of the various 
characteristics; he merely checks the 
gradations which seem to fit the 
employee and then a clerical worker 
adds up the scores. The latter task 
can be made very simple by provid- 
ing the clerk with some type of trans- 
parent sheet— used X-ray film 
works out very nicely —with nu- 
merical values for each gradation 
written on it in such a way that when 
it is superimposed on the rating sheet 
the assigned values can be read 
easily. 


USE OF THE 
RATING SCALE 


As was shown above, considerable 
thought and planning must go into 
the construction of a satisfactory 
rating scale. However, the prepara- 
tion of the individuals who are to 
use the scale to rate the hospital 
nurse is just as important as the 
preparation of the scale itself. The 
raters should be thoroughly familiar 
with the purposes: of the evaluation 
program. They should have a good 
understanding of how the scale is to 
be used. They should be acquainted 
with some of the methods of secur- 
ing objectivity in their descriptions 
of the work of the ratees, e.g. grad- 
ing all nurses on the first character- 
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istic, then grading all nurses on the 
second characteristic, etc. Unless the 
raters realize the importance of the 
evaluation program and are given 
sufficient time to fill in rating scales 
carefully, the rating program will be 
a failure. 

It is necessary to evaluate or ap- 
praise the ratings periodically, just 
as it is important to evaluate the 
work of the general staff nurse at 
intervals. A committee of about three 
should be carefully selected for this 
task. The director of nursing, the 
personnel manager, and the psycholo- 
gist are very likely members for this 
committee. They should compare 
ratings made in different depart- 
ments. If there is any evidence of 
prejudice, bias or leniency on the 
part of the rater, the ratings should 
be discounted. In such a case, the 
rater should have her attention 
called to the fact that the committee 
feels that her ratings apparently need 
some readjustment. This must be 
done very tactfully and in a helpful 
manner. 

There is a difference of opinion 
as to whether or not an employee 
should have an opportunity to review 
the written evaluation of his work. 
Some feel that such a provision 
limits the reliability of the ratings, 
since raters may be less frank under 
these circumstances. Others feel that 
the ratee should not only see his 
report but that he should sign his 
name at the bottom of the form to 
signify that he has read the evalua- 
tion of his work and that he has 
accepted it as a fair interpretation 
of his accomplishments. In any case, 
the hospital nurse should be period- 
ically informed of her progress, in 
one way or another. Rating scales 
should be used to help her to correct 
her deficiencies, and to grow, while 
at the same time they are bases 
for selection, promotion and incre- 
ments. 


SUMMARY 


There is need in most hospitals 
for the development of a valid, reli- 
able and practical evaluation pro- 
gram for the general staff nurse. 
Rating scales are printed. devices for 
the objective measurement of the 
subjective characteristics of individ- 
uals, and as such are one phase of 
the evaluation process. In instituting 
a rating program, group action is 
essential. A carefully selected com- 
mittee should set up rating scales 


whicn are consistent with sound 
principles ot measurement. It is the 
responsibility of this committee to 
see that the raters are prepared just 
as carefully as the rating scale, and 
that the rating program is carried 
out in an objective manner. 

An evaluation program should be 
used for guidance and counseling 
purposes as weil as for determining 
positional and/or salary preferments, 
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The special nursing service which 
has been in operation for three years 
at St. Vincent’s Hospital, New York, 
was described in a recent issue of 
Diagnews, house organ of the institu- 
tion, by Miss Mary A. Creed, Mem- 
ber of the Board of Directors of 
the Alumnae Association. According 
to the article, the Share-the-Nurse 
Plan, as it is called at the hospital, 
had the following background: 

In 1946 a committee was appointed 
by the Board of Managers and the 
Medical Board to study the Nursing 
Service at the hospital and make rec- 
ommendations for improving the 
nursing care given all patients. 

One of the findings of this com- 
mittee was the existence of a marked 
inequality in the distribution of 
nurses, particularly in the private 
duty group. This group of nurses 
were giving, as always, a high quality 
of bedside care to a small number of 
private patients who paid $33 per day 
for 24 hours of special nursing care. 

The original committee appointed 
a sub-committee to study this aspect 
of the nursing service. The members 
of the committee were: Sister Loretto 
Bernard, Hospital Administrator; 
Sister Marie Le Gras, Director, 
School of Nursing; Dr. John A. Law- 
ler, Medical Board and Chairman of 
the School of Nursing Committee; 
Dr. Richard J. Kennedy, Medical 
Board and Chairman of the sub- 
committee; Miss Marguerite Mul- 
lowney, Supervisor in the Spellman 
Pavilion; Mrs. James F. McDonnell, 
Women’s Board and Consumer of 
Nursing Service; Miss Marly A. 
Creed, representing the Alumnae As- 
sociation; Miss Anna G. Farrell, pri- 
vate duty nurse; and Miss Helen 
Carney, private duty nurse, Chairman. 

Many hours of conference were 
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Share-the-Nurse Plan 
at St. Vincent’s Hospital, 


New York City 


held and the committee decided that 
an effort must be made to interest 
physicians, surgeons, nurses and pa- 
tients in a Share-the-Nurse Plan. The 
hospital proceeded as follows: 

Sister Loretto Bernard designated 
one floor in the Spellman Pavillion 
for the experiment. 

Sister Le Gras, Miss Mullowney, 
and Miss Carney recruited private 
duty nurses. The physicians, sur- 
geons, and the Sister in the admitting 
office were to help sell this service 
to the patients, by explaining the 
advantages of the plan to them. 

Spellman Eight, which was se- 
lected, accommodates 14 patients in 
private and semi-private rooms. The 
committee felt that 16 nurses could 
provide expert nursing care for 14 
patients in a 24 hour coverage. Pa- 
tients would have the undivided at- 
tention of one nurse when necessary 
and at all other times adequate 
nursing care superior to that given 
on general floor service. Additional 
personnel on the floor consisted of a 
clerk and a part-time orderly. The 
patient could be moved to Spellman 
Eight when extra care was needed, 
and if he desired, returned to his 
original floor when his condition had 
improved. The patient was to pay 
$11 per day, or one third of the cost 
of three special nurses. 

Some of the best private duty 
nurses became interested in the plan. 
The pioneering spirit displayed by 
the first 16 nurses appointed to 
Spellman Eight indicated that they 
believed ideals are attainable only 
when you continue to pursue 
them; if you sit down, they become 
opinions. 

Salaries, hours of duty, vacations, 
sick leaves and all other privileges 
enjoyed by regular staff nurses were 


thoughtfully planned by Sister Le 
Gras, Miss Mullowney, and Miss 
Carney. 

The plan was put in operation on 
St. Patrick’s Day, 1947. Since that 
date, ten thousand days of patient 
care have been given; there has been 
a 90 per cent occupancy of the beds. 
The turnover of the staff has not 
been great. Of the original 16, 11 are 
still on Spellman Eight. Like the 
rest of the hospital, shifts for the 
nurses are from 8 a.m.-4 p.m., 4 p.m.- 
12 midnight, and 12 midnight-8 a.m. 
The nurses like the plan for several 
reasons, besides the staff privileges; 
there are the factors of steady income 
and a variety of patients. In the 
main, they are on rotating shifts, 
though some have elected to remain 
on, say, the evening shift. 

These former private duty nurses 
have become teachers and take on 
the responsbility for orienting new 
members of the team so that the high 
standard of care will be maintained. 
They have demonstrated that nurses 
can work as a team and render service 
that satisfies the patient, helps phy- 
sicians and surgeons with the care 
of their patients, and reduces mate- 
rially the cost of nursing care. 

From an administrative point of 
view the plan is a success. Doctors 
are very satisfied with the plan, for 
they have confidence in the nursing 
staff, knowing that patients will re- 
ceive excellent care. From the stand- 
point of the hospital, the stability of 
the staff is a decided asset; less ori- 
entation is needed, and economies 
can thus be effected. Increases in 
salary have been given periodically 
to all members of the team, vacation 
relief has been provided, and three 
additional nurses have been added. 
Income has covered the cost of this 
project. It is the rare hospital activity 
that has been in the black since its 
inception. 

Sister Loretto Bernard, Adminis- 
trator, has extended this project to 
the ninth floor in the Alfred E. Smith 
Building. It is functioning with a 
complete staff of twelve graduate 
nurses for a census of twelve pa- 
tients. Miss Mullowney is super- 
man Eight. Sister Marian Catherine 
is interviewing other pioneers who are 
willing and able to give excellent 
nursing care to more patients at a 
cost that will not create financial 
disaster for the patient when he has 
recovered from the traumatic experi- 
ence of illness. 
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PROBLEMS 


Gerald Kelly, S. J. 


Therapeutic abortions 


Is it true that the Catholic teaching 
concerning therapeutic abortion is 
different now from what it was in 
the latter part of the nineteenth 
century? 


This question could be answered by 
a simple, “no, it is not true.” A more 
complete answer, however, would 
distinguish between the official teach- 
ing of the Church and the opinions 
expressed by individual theologians. 
The official teaching of the Church 
has not suffered the slightest change; 
every official pronouncement from 
1884, when the Holy See was first 
asked for a statement, to the present 
day has condemned therapeutic 
abortion. On the other hand, when 
the subject first became a burning 
issue there was a small number of 
Catholic moralists who thought that 
therapeutic abortion could probably 
be justified. 

The preceding paragraph really 
contains the answer to the question 
proposed to me. However, I should 
like to use the occasion of the ques- 
tion for outlining in this column the 
official statements of the Holy See, 
as well as the views of Catholic 
moralists, on the subject of thera- 
peutic abortion. The present article 
will review the statements of the 
Holy See; a subsequent article will 
discuss the views of moralists. 

At the outset let me say that much 
of the material I shall present is 
given more completely in the intro- 
ductory chapters of Rev. T. L. 
Bouscaren’s excellent study, Ethics 
of Ectopic Operations (Milwaukee: 
Bruce Publishing Company, 1944), 
a book which should be in the li- 
brary of every member of the medical 
profession. 

Also at the outset let me explain 
that I am using the expression, 
therapeutic abortion, in its ordinary 
sense: namely, as a direct abortion 
which is induced for the purpose of 
saving the life of the mother. As 
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the medico-moral code explains, an 
abortion is direct when the sole im- 
mediate result of a procedure is the 
termination of pregnancy before 
viability; it is indirect when the 
abortion is the by-product of a pro- 
cedure which is immediately directed 
to the cure of a pathological condi- 
tion of the mother. (See Ethical and 
Religious Directives for Catholic 
Hospitals, p. 4. And for concrete ap- 
plications of these terms see “Direct 
and Indirect Abortion,” in Medico- 
Moral Problems, I, p. 10; and “Ergot 
and Abortion,” in Medico-Moral 
Problems, I1, p. 10.) 


OFFICIAL TEACHING 


Between 1884 and 1930, the Holy 
See issued five pronouncements that 
are pertinent to our present topic. 

1. On May 28, 1884, the Sacred 
Congregation of the Holy Office 
(then known as the Congregation of 
the Inquisition), in reply to a ques- 
tion sent by the Cardinal Archbishop 
of Lyons, stated that it cannot be 
safely taught in Catholic schools that 
a death-dealing craniotomy may be 
performed on the fetus, even in cases 
in which both mother and fetus 
would otherwise perish. 

The words, “It cannot be safely 
taught,” were used in this reply be- 
cause the Cardinal himself had used 
them in his query. The minimum 
meaning of the expression is that if 
there was any opinion favoring the 
licitness of craniotomy the opinion 
could not be considered sufficiently 
probable to be reduced to practice. 

2. Some time after the first reply 
the Archbishop of Cambrai sent a 





Note: Medico-Moral Problems 
may be submitted to the Editors 
of Hospital Progress, 1438 South 
Grand Boulevard, St. Louis 4, Mo. 








number of questions to the Holy 
Office. Under date of August 19, 
1889, the Holy Office answered these 
questions by repeating the reply of 
1884 concerning craniotomy and by 
adding that the statement also ap- 
plied to all operations which directly 
kill either the mother or the child. 

These last words should be care- 
fully noted. They are a clear refuta- 
tion of the calumny that the Church 
always prefers the life of the infant 
to that of the mother. From the 
very beginning the official Catholic 
position has been that each life is 
inviolable and that neither may be 
directly killed to save the other. 

3. Readers may wonder why I 
have cited the preceding statements 
in a discussion of therapeutic abor- 
tion, for these replies refer to death- 
dealing surgical procedures. And it 
seems that some physicians of the 
Archdiocese of Cambrai also won- 
dered about this. Hence, to settle the 
conscience of the physicians, the 
Archbishop soon sent another query 
to the Holy See, asking whether di- 
rect abortion to save the life of the 
mother could be considered licit. 

The reply of the Holy Office, given 
on July 24, 1895, and confirmed by 
Pope Leo XIII on the following day, 
stated that the answers of 1884 and 
1889 also referred to direct abortion. 
It is because of this reply that I 
have listed these former statements 
among the decrees condemning thera- 
peutic abortion. 

4. Another pertinent reply of the 
Holy Office was given to the Bishop 
of Sinaloa, in Mexico. The Bishop 
had asked a number of questions, 
one of which concerned the licitness 
of inducing an abortion when it was 
judged impossible to wait for the 
viability of the fetus. In a response 
dated May 4, 1898, and confirmed 
by Pope Leo XIII on May 5, the 
Holy Office stated that this proce- 
dure is illicit and referred to its 
reply of 1895. 

5. The latest and most emphatic 
pronouncement in this series was 
given by Pope Pius XI, in his en- 
cyclical on Christian Marriage, De- 
cember 31, 1930. After surveying the 
various modern attempts to justify 
direct abortion, he singled out the 
medical justification for special at- 
tention. 

“As to the ‘medical and therapeutic 
indication’ to which, using their own 
words, We have made reference, 
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Venerable Brethren, however much 
We may pity the mother whose 
health and even life is gravely im- 
periled in the performance of the 
duty allotted to her by nature, never- 
theless what could ever be a sufficient 
reason for excusing in any way the 
direct murder of the innocent? This 
is precisely what we are dealing with 
here. Whether inflicted upon the 
mother or upon the child it is 
against the precept of God and the 
law of nature: ‘Thou shalt not kill.’ 


The life of each is equally sacred, 
and no one has the power, not even 
the public authority, to destroy it.” 


CONCLUSION 


From the foregoing statements it 
is evident that the official teaching 
of the Church has unwaveringly con- 
demned therapeutic abortion as the 
direct killing of the innocent. In a 
subsequent article I shall outline 
some of the theological discussions 
of the question. 
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The program of regional workshops 


The Association’s program of Re- 
gional Workshops dealing with prob- 
lems in Hospital Administration for 
the current year 1950-51, got under 
way this month through the presen- 
tation of two, one at Incarnate Word 
College, San Antonio, Texas and the 
other at St. Mary’s College of Nurs- 
ing, San Francisco, California. 

The program in each instance 
centered on the following general 
subjects: The Internal and External 
Relationships in Organizing the Hos- 
pital, The Evaluation of the Medical 
Staff, Assuring Stability of the Hospi- 
tal and its Service to the Community 
through Financial Control, the adop- 
tion of Admission Policies, The 
Utilization of a Positive Program 
in Public Relations, Outlining a Prac- 
tical Personnel Policy, and Develop- 
ing Administrative Policies for the 
Nursing Service. 

The Texas Workshop was organ- 
ized and developed by the Officers 
of the Association’s Texas Confer- 
ence of Catholic Hospitals, notably 
the President, Sister Fidelma of St. 
Mary’s Hospital, Galveston and Sis- 
ter John Marie of St. Joseph’s In- 
firmary, Houston. It was presented 
on Wednesday, Thursday and Fri- 
day, October 18, 19 and 20. The 
student body, numbering 125 was 
recruited from Catholic hospitals in 
the states of Florida, Arkansas, 
Mississippi, Louisiana, Oklahoma, 
New Mexico and Texas. Assisting as 
faculty members were: Victor E. 
Costanzo, St. Louis University; 
Joseph W. Hinsley, Touro Infirmary, 
New Orleans; Father Flanagan, M. 
R. Kneifl and R. J. Pendall from 
the Central Office; Sister M. Chris- 
tiana of the Nursing Education De- 
partment of Incarnate Word College, 
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San Antonio; and Very Rev. G. 
Guyot, Rector of St. John’s Semi- 
nary, San Antonio, presented “Catho- 
licity in Hospital Service.” Dis- 
cussants who took an active part 
in the program included: Sister M. 
Stephanie, St. Frances Cabrini Hospi- 
tal, Alexandria, Louisiana; Rev. 
Francis R. Weber, C.S.C., Austin; 
Sister M. Bernice, St. Mary’s Hos- 
pital, Galveston; James R. Zimmer- 
mann, Hotel Dieu, New Orleans, 
Louisiana; Dr. Sidney W. Bohls and 
Dr. William M. Center from Santa 
Rosa Infirmary, San Antonio; Sis- 
ter Benigna, Madonna Hospital, 
Denison; Sister Alberta, St. Paul’s 
Hospital, Dallas; Sister Margaret 
Mary, Santa Rosa Infirmary, San 
Antonio; Very Rev. Louis J. Blume, 
President, St. Mary’s University, San 
Antonio; Sister Margaret, Providence 
Hospital, Waco; Very Rev. Msgr. 
Edmund J. Goebel, Ist Vice-Presi- 
dent, Catholic Hospital Association, 
Milwaukee, Wisconsin; Sister M. 
Vincent, Spohn Hospital, Corpus 
Christi; Sister Helen Marie, St. 
Dominic’s Hospital, Jackson, Missis- 
sippi; Sister Mary Divine Heart, 
Santa Rosa Infirmary, San Antonio; 
Sister M. Adele, Mercy Hospital, 
Brownsville; Sister M. Marcelline, 
Ponca City Hospital, Ponca City, 
Oklahoma; Father John J. Roach, 
Houston; Father Paul J. Ehlinger of 
San Antonio; and Sister Rosalia, 
Mercy Hospital, Oklahoma. 

To the Sisters of Charity of In- 
carnate Word who conduct Incarnate 
Word College is due much credit 
for the hospitality accorded the stu- 
dents and faculty and for the excell- 
ence of the arrangements for these 
meetings. 

Active in the development of the 


San Francisco Workshop were the 
Officers of the Association’s Western 
Conference of Catholic Hospitals, 
as well as Sister Placida of St. 
Mary’s Hospital, San Francisco; 
Sister Leander, O’Connor Sanitarium, 
San Jose; Monsignor Thomas J. 
O’Dwyer, Los Angeles; and Father 
Bernard Cronin of San Francisco. 

The San Francisco Workshop re- 
cruited 115 students from Oregon, 
Washington, Arizona, Utah, Idaho, 
Montana, Wyoming, Colorado and, 
of course, California. In addition to 
Father Flanagan, Victor E. Costanzo 
and M. R. Kneifl of the Central 
Office, the following were active in 
the presentation of program topics: 
Dr. Anthony J. J. Rourke, Admin- 
istrator, Stanford Hospital, San Fran- 
cisco and President-Elect of the 
American Hospital Association; Mr. 
Thomas Langden, Administrator, 
Hahnemann Hospital, San Francisco; 
and Miss Ruth Johnson, Director 
of Nursing Service, Marine Hospi- 
tal of San Francisco. Monsignor 
O’Dwyer, Father Cronin and Sister 
Leander presided for the various 
sessions which took place at the 
St. Mary’s College of Nursing, San 
Francisco. Active as discussants were 
the following: Sister Roberta, St. 
Vincent’s Hospital, Los Angeles; Sis- 
ter Phillipa, St. Mary’s Hospital, San 
Francisco; Sister John Joseph, St. 
Joseph’s Hospital, Orange; Sister 
Digna, Queen of Angels Hospital, 
Los Angeles; Sister Liguori, St. 
Luke’s Hospital, Pasadena; Sister 
Fidelis, St. Vincent’s Hospital, Los 
Angeles: Sister Baptista, St. Mary’s 
Hospital, San Francisco; Sister Mar- 
illac, O’Connor Sanitarium, San Jose; 
Sister Mary Eucharia, St. Joseph’s 
Hospital, Phoenix, Arizona; Sister 
Francis Eileen, St. John’s Hospital, 
Santa Monica; Sister M. Agnes, St. 
Joseph’s Hospital, San Francisco; 
Mrs. Laura Wright, O’Connor Sani- 
tarium, San Jose; Sister Macaria, St. 
Francis Hospital, Lynwood; Sister 
Dorothea, Mary’s Help Hospital, San 
Francisco; Sister Alice Marie, St. 
John’s Hospital, Santa Monica; Sis- 
ter Elizabeth Claire, Providence Hos- 
pital, Oakland. 

The success of the San Francisco 
Workshop is due to the excellent 
co-operation of the Sisters, faculty 
members and students. To the Sisters 
of Mercy at St. Mary’s Hospital, 
all are indebted for their generous 
hospitality. 











Conducted by Margaret Foley, R. N., M. S. 


Let's look at the record! 


Just a year ago, the burning issue 
in nursing education circles was the 
Interim Classification of schools of 
nursing offering basic programs, 
which was published in the Ameri- 
can Journal of Nursing in November, 
1949. The work of the National 
Committee for the Improvement of 
Nursing Services, through its sub- 
committee on School Data Analysis, 
this initial effort to compile a list of 
basic programs classified according 
to relative excellence was anticipated 
with apprehension and received with 
some displeasure. 

For many, no doubt, acceptance of 
the Interim List was made more 
difficult by the fact that such a 
classification had been suggested by 
the highly controversial Brown re- 
port. It was viewed by this group 
as an instrument designed primarily 
to bring public pressure to bear on 
the “socially undesirable” schools 
and thus effect their closure. Never- 
theless, the committee can always 
point to the voluntary co-operation 
of 97 per cent of the nation’s 
schools as evidence of general ac- 
ceptance of the need for a study of 
this nature. 

There have been no _ published 
examples of dire consequences be- 
falling a school of nursing which was 
omitted from the list. It seems highly 
probable that early in 1950 it helped 
to arouse opposition to proposed 
legislation which would have pro- 
vided Federal aid to nursing educa- 
tion. Also, there is little doubt that 
the Interim List was a contributing 
force which helped to crystallize 
the opinions of a dissenting group 
of hospital administrators and nurse 
educators, leading to the formation 
of a new organization interested in 
the future of nursing education. 

Tangible evidence of other effects 
of Interim Classification is lacking. 
To all appearances, however, the 
mere publication and dissemination 
of the list would have no drastic 
and immediate effect on the nation’s 
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schools of nursing. Moreover, at 
best, the list itself can be of but 
short-lived importance. The commit- 
tee has stated that the Classification 
would be reviewed within two years, 
thus giving schools an opportunity 
to change their position on the list, 
and discussion already is under way 
as to the most desirable techniques 
for the review. 

Of much greater significance to 
nursing education and to the indi- 
vidual school of nursing is the pub- 
lished analysis of data submitted 
by the schools which participated 
in Interim Classification. Nursing 
Schools at the Mid-Century, a re- 
port on practices in basic schools of 
nursing in 1949, is the first compre- 
hensive study of the standards in 
actual use in schools of nursing since 
the study conducted by the Grading 
Committee (1926-1934). 

In a period when suggestions for 
the future are so various and so 
disparate as to presage general con- 
fusion, it seems highly desirable that 
we have available for consideration 
data such as those contained in 
Nursing Schools at the Mid-Century. 
This report should bring a much 
needed practical realism to our plan- 
ning for the future. There has been 
a tendency to say “This is what is 
desirable for nursing education — 
let’s implement it now.” The current 
report enables us to say “This is 
our present position — its strengths 
and its weaknesses; this is the goal 
we would like to achieve; let’s plan 
for sure and certain progress to that 
goal.” Nurse educators would be 
the first to criticize a particular 
school of nursing for blindly forging 
ahead; adopting all new proposals — 
without study and without reference 
to the school’s readiness to make 
the changes. Should not the same 
be true of the field as a whole? 

Those who will be called upon to 
share in initiating future plans for 
nursing education will do well to 
consider that relatively few schools 





(10 per cent according to the report) 
fulfill the criteria contained in the 
1937 Curriculum Guide and the 1942 
Essentials of a Good School of Nurs- 
ing. Furthermore, as a group, the 
collegiate schools came much closer 
to this goal than did hospital schools. 
Whether these facts can be inter- 
preted as showing that all collegiate 
education is the desirable goal or 
that the standards are too high is 
certain to be a debatable subject. 

But there is another aspect. In 
several areas, there seems to be little 
excuse for the weaknesses revealed 
by the report. Many schools of nurs- 
ing have been prone to rely on 
time-worn excuses for their inability 
to make desirable changes. Thus the 
lack of qualified faculty is viewed 
as a circumstance entirely beyond 
their control. But, what of the schools 
which have secured adequate faculty? 
Could it be they have made special 
efforts—-and with some success? 
Even more significant, however, is 
the failure of too many of the 
schools to reach standards in matters 
that would seem to be entirely within 
their own control — as, for example, 
the matter of student hours on duty; 
amount of sick leave and vacation; 
amount of assignment to night duty, 
etc. It is difficult to understand 
why any school would be unable to 
offer its students at least an annual 
chest X-ray (yet 28 schools reported 
this was not done). In the case of 
sick leave and vacation allowances, 
the schools in some instances were 
handicapped by stringent _ state- 
board rulings which would not 
permit more liberal policies. Never- 
theless, this would scarcely account 
for 204 schools reporting no sick 
leave allowance. 

Have we set our goals too high? 
Certainly, the standards presented in 
the 1937 Curriculum Guide do not 
seem out of keeping with our se- 
rious obligation to prepare qualified 
nurses — qualified, that is, to give 
safe, efficient nursing care, and that 
with an appreciation of the patient 
as an individual and a human being. 

True, the 40-hour work week seems 
a preposterous suggestion to many 
directors of nursing service, but nurs- 
ing education must make its way in 
this present society. We cannot re- 
tain 1930 practices and expect re- 
cruitment results in 1950. And the 
continued recruitment of men and 
women into nursing is our responsi- 
bility to the future of nursing service. 
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Nursing Schools at the Mid-Cen- 
tury is a clear and readable report, 
generously illustrated, of the status 
quo in nursing education. The report 
suggests neither that we must main- 
tain the status quo—nor that we 
must force its demise immediately. 
Clearly, here is room for further 
study and planning, and soon the de- 
sired pattern must emerge. To the 
individual school of nursing there is 
the implied challenge to examine its 
own program critically, to ascertain 
where it can improve, and then, for 
a change, to say “I think I can, 
I think I can... .” 


Nursing News 


Committee on Careers in Nursing 
Offer Two New Folders 

“Nursing and College— You Can 
Have Both!” and “Careers for Men in 
Nursing” are the two new folders being 
issued by the Committee on Careers in 
Nursing. As part of the national pro- 
gram to interest increasing numbers of 
young people in nursing, the college 
booklet describes the opportunities open 
to the young person whose preparation 
includes both college and nursing stud- 
ies. The booklet also outlines generally 
the several types of collegiate nursing 
programs. 

The leaflet, “Careers for Men in 
Nursing,” has been prepared to answer 
the mounting number of requests from 
men for information about career op- 
portunities in nursing. These have in- 
creased, according to Miss Lynch, 
chairman of the Committee. during re- 
cent years because of the interest of 
World War II veterans who served as 
medical corpsmen. There are 183 schools 
which accept men students, a gain of 
60 over the number listed a year ago. 

Both publications, made possible by a 
grant from the National Foundation for 
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Graduates of Holy Name School of Nursing, Teaneck, N. J. 


Infantile Paralysis, are distributed by 
the Committee on Careers in Nursing 
to prospective students, their parents 
and counselors. Local recruitment 
groups and schools of nursing also dis- 
tribute the publications, supplemented 
by specific local information. 

The goal of 50,000 new students for 
schools of nursing in 1950, is expected 
to be reached, said Miss Lynch, who 
reported that recent surveys of appli- 
cations accepted exceeded those of a 
year ago when a peacetime record of 
43.612 new students was attained. The 
national promotion of student nurse re- 
cruitment, spearheaded by the Com- 
mittee on Careers in Nursing which is 
composed of representatives of the six 
national nursing organizations, the 
American Hospital Association, the 
American Medical Association, general 
education, vocational guidance and con- 
sumers of nursing service, has been 
augmented again this year by the ad- 
vertising campaign directed and co- 
ordinated by the Advertising Council. 
Over the past few years American busi- 
ness and the advertising industry have 
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Graduates of St. Joseph's Hospital School of Nursing, Carbondale, Pa. 
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more than $30,000,000 
worth of radio time and advertising 
space to student nurse recruitment. 
Radio, television, newspaper and maga- 
zine advertising are the media used in 
the campaign. 


A.N.A. Forms Committee to Meet 
Civil and Military Nursing Needs 

The appointment of an American 
Nurses’ Association - Committee on 
Nursing Resources to Meet Civil and 
Military Nursing Needs was announced 
recently by Miss Ella Best. Executive 
Secretary of the A.N.A. 

At the same time, Miss Best revealed 
that the A.N.A. has called upon its 
member nurses’ associations in the 48 
states, Hawaii, and Puerto Rico to 
appoint similar committees to co-oper- 
ate with civil and military defense au- 
thorities in meeting requirements for 
professional nursing service. 

Functions of the A.N.A. Committee 
on Nursing Resources to Meet Civil and 
Military Nursing Needs will include 
1) Securing co-operation of state and 
other nurses’ organizations in meeting 
civil and military needs; and 2) Devel- 
oping criteria to assist nurses in de- 
termining their essentiality. 

The A.N.A. Committee will include 
representatives from the National 
League for Nursing Education, National 
Organization for Public Health Nursing, 
National Association of Colored Gradu- 
ate Nurses, Association of Collegiate 
Schoo!s of Nursing, and the American 
Association of Industrial Nurses. State 
committees will also include representa- 
tives from nursing groups in specialized 
fields. 


contributed 


Largest Class Registered at 
St. Vincent's School of 
Nursing, N. Y. 

A group of 130 students. a number 
of whom had had one or two years of 
college training, were registered in the 
St. Vincent’s Hospital School of Nurs- 
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ing, New York, marking it as the largest 
class in the history of the school. 

The students arrived from all parts 
of the United States, as well as Canada. 


GRADUATIONS 

Halifax Infirmary, Halifax, Nova 
Scotia: Under the patronage of His 
Excellency, The Most Rev. John T. 
McNally, D.D., graduation exercises of 
the Halifax Infirmary were held at the 
Nova Scotian Hotel. 

* * x 

St. Vincent’s Hospital School of Nurs- 
ing, Bridgeport, Conn.: Graduation ex- 
ercises for a class of 52 student nurses 
were held at St. Patrick’s Church. The 
sermon was delivered by Rev. John F. 
McDonald of Hartford and diplomas 
were presented by Rev. James H. 
Grady, pastor of St. Patrick’s. Events 
of the day included attendance at Mass 
in the hospital chapel, a Communion 
breakfast, and presentation of the school 
pins. 

* * * 

St. Mary’s Hospital School of Nurs- 
ing, Saginaw, Mich.: Twenty-three 
student nurses received their diplomas 
from Bishop Stephen S. Woznicki in 
St. Mary’s Cathedral. Rev. Thomas R. 
Horton delivered the baccalaureate ad- 
dress at the ceremonies. 

~ * * 

St. Francis Hospital School of Nurs- 
ing, Jersey City, N. J.: The Rev. John 
J. Dougherty, $.S.D., Immaculate Con- 
ception Seminary, Darlington, was the 
principal speaker at the graduation of 
ten student nurses from St. Francis. 
The graduates were guests of honor at 
a Communion breakfast in the nurses’ 
dining room following a Mass in the 
hospital chapel. Celebrant of the Mass 
was Rev. John L. Flanagan, hospital 
chaplain. Father Flanagan also served 
as master of ceremonies at the break- 
fast. The graduates received memento 
gifts from the Sisters of the Poor of St. 
Francis, the faculty and the alumnae 
association. 


Rev. James Albert Duffey, 


346 


Schools of Nursing of the Diocese of 
Brooklyn, N. Y.: Commencement exer- 
cises were held at the Academy of 
Music, Brooklyn, with His Excellency, 
The Most Rev. Thomas E. Molloy, 
S.T.D., Bishop of Brooklyn, presiding. 


* * * 

St. Elizabeth Hospital School of 
Nursing, Utica, N. Y.: The annual 
commencement exercises were held in 
Our Lady of Lourdes Auditorium with 
diplomas being presented to a class of 





Premature Infant Nursing 
Courses at L.S.U., 
New Orleans 


The deparment of nursing 
education at Louisiana State 
University, New Orleans, an- 
nounces the following sched- 
ule of beginning dates for its 
1951 six-week premature in- 
fant nursing courses: January 
8, February 19, April 2, May 
14, September 10, and Octo- 
ber 22. 

One of these courses will 
be available to Negro nurses 
through Xavier University, 
New Orleans, if there are suf- 
ficient applicants for such a 
course. 

The first three weeks of the 
course will be devoted to 
medical lectures, nursing nu- 
trition, medical social con- 
ferences, observation in clinic, 
and visits with the public 
health nurse. The remaining 
three weeks will be spent in 
the premature infant station 
at Charity Hospital. 

Information can be ob- 
tained from Sister Henrietta, 
Director, Dept. of Nursing 
Education, Louisiana State 
University, 1542 Tulane Ave., 
New Orleans 12. 











(L. H.) Close of retreat at St. Joseph’s Infirmary, Hot Springs, Ark. In the first 
row are Sister M. Callista, Superintendent, Sister Humbeline, Rev. Anthony 
Maher, C.P., Retreat Master, Miss Rachel Buffalo, Director of Nurses, Most 
Infirmary Chaplain, 
Provincial, and Mother M. Fidelis, Assistant Provincial; (R. H.) Six male students 
are attending St. Joseph School of Nursing, Alton, Ill. 


Mother M. Hildegarde, 





38 graduates. The membership of the 
1950 class was one of the largest in the 
history of St. Elizabeth’s. 


* * * 


Mercy Hospital School of Nursing, 
Pittsburgh, Pa.: Coadjutor Bishop John 
F. Dearden presented diplomas to the 
107 graduates, two being Sisters of 
Mercy, at the annual commencement 
exercises of the school. Speakers on the 
program were Rev. John J. Seli, assist- 
ant at Sacred Heart Church, and a 
brother of one of the graduates, and 
Dr. Glenn W. Srodes. 

* * * 

St. John’s Hospital School of Nurs- 
ing, Pittsburgh, Pa.: One Sister of Di- 
vine Providence was among the 18 
graduates of St. John’s School of Nurs- 
ing. The exercises were held in the 
Stephen Foster Memorial Hall. Park H. 
Martin, president of the hospital board 
of directors, presided at the ceremonies. 
The invocation and benediction were 
given by Rev. Edward L. Murray, and 
the graduation address was presented by 
Rev. Wendel A. Wuenstel. Diplomas 
were presented the graduates by Dr. 
W. B. McLaughlin, the hospital’s chief 
of staff. 

* *~ * 

Maryview Hospital School of Nurs- 
ing, Portsmouth, Va.: Seven student 
nurses received diplomas at graduation 
exercises held in the nurses’ residence. 
The day’s program opened with a bac- 


’ calaureate Mass at St. Paul’s Church 


which was celebrated by Rt. Rev. 
Joseph F. Govaert, V.F., vice president 
of the Board of Directors. The Most 
Rev. Peter L. Ireton, Bishop of Rich- 
mond and president of the Board, pre- 
sided. The sermon was given by Rev. 
Francis G. Bowler, chairman of the 
Board of Nursing Education of the 
School of Nursing. 

The Rev. J. Louis Flaherty, Ph.D., 
diocesan superintendent of schools, gave 
the address at the evening program. 
Monsignor Govaert conferred the di- 
plomas. 

The Maryview Auxiliary gave a re- 
ception to the graduates, their families 
and friends following the exercises. 
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HEALTH LEGISLATION 


George E. Reed 


The drafting 


The President of the United States 
has now issued a proclamation de- 
signed to implement the law provid- 
ing for the drafting of physicians, 
dentists, and allied specialists for 
military service. The proclamation 
establishes a National Advisory Com- 
mittee which shall advise the Selec- 
tive Service System and co-ordinate 
the work of state and local volunteer 
advisory committees so that the Doc- 
tor Draft Law may be speedily and 
effectively administered. 

The chairman and membership of 
the National Advisory Committee for 
the selection of doctors coincides with 
the Health Resources Advisory Com- 
mittee to the National Security Re- 
sources Board. Dr. Howard A. Rusk 
is chairman of both groups. The 
first registration date was set for 
October 16. All doctors and dentists 
and veterinarians who participated in 
the A.S.T.P. or the V-12 Programs 
and who served less than 21 months 
of military duty following the com- 
pletion of their professional training 
must register. The Selective Service 
System will fix registration dates for 
doctors of medicine, dentistry, and 
for veterinarians up to the age of 
50, who are not embraced within the 
first registration call. In addition to 
those participating in the A.S.T.P. 
and V-12 Programs, those doctors, 
dentists and veterinarians who were 
deferred from military duty for the 
purpose of completing their educa- 
tion, had to register on October 16. 
In all probability a substantial num- 
ber of the October 16 registrants will, 
within the near future, be ordered 
to report for active military duty, as 
very few doctors have volunteered 
their services subsequent to the en- 
action of the Doctor Draft Law. 

It was hoped that this legislation 
would stimulate a number of doctors 
and dentists to volunteer their serv- 
ices. Very few volunteered, with the 
result that the proclamation of the 
President was made at an earlier 
date than was originally anticipated. 

Doctors of osteopathy who are 
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of physicians 


subject to the act were not required 
to register on October 16. 

Within a few weeks the Federal 
Security Agency will announce a new 
program for the allocation of govern- 
ment surplus supplies and equipment 
to hospitals and educational institu- 
tions. The responsibility for the dis- 
posal of this surplus will be delegated 
to the office of the administrator of 
the Federal Security Administration, 
whose regional agents will deal di- 
rectly with state agents interested in 
surplus goods for public and non- 
profit institutions. As soon as the 
details of this plan are announced, 
they will be carried in this column. 


THE HOSPITAL 
CONSTRUCTION PROGRAM 


Shortly before Congress recessed a 
bill was passed which directed the 
Budget Bureau to make a ten per 
cent cut in all non-defense ap- 


propriations. The Budget Bureau 
determined that the $150,000,000 ap- 
propriation for the Hospital Con- 
struction Program was a non-defense 
appropriation. Moreover, since it was 
for the purpose of construction, the 
Bureau, instead of cutting the ap- 
propriation ten per cent, reduced it 50 
per cent so that the work of Con- 
gress in authorizing an additional 
$75,000,000 was nullified. 

Many hospitals had already been 
given assurance that they would re- 
ceive Federal assistance. On the basis 
of this assurance they proceeded to 
engage architects and contract for 
building materials. 

As a result of the 50 per cent 
reduction in the Hill-Burton Appro- 
priation, many hospitals have been 
informed that they will not receive 
the Federal assistance which had been 
promised. Protests deluged members 
of Congress, the Budget Bureau, and 
the White House. The protests came 
from state governors, congressmen, 
hospital executives and others. As 
this article is ready to go to press, a 
Bureau of Budget release indicates 
there will be no delay or cancella- 
tion of new hospital projects having 
final Federal approval. Since there 
is a carry-over of $90,000,000 from 
last year, there will be $167,000,000 
for 1950 operations. 
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MEETING OF WASHINGTON STATE CONFERENCE 


At the recent meeting of the Washington State Conference of Catholic Hospitals, 
the above photo was taken in the library of Sacred Heart Hospital, Spokane, 


where the meeting took place. 


The photo shows, L. to R.: Sister Fidelis of St. Joseph's Hospital, Aberdeen, new 
president; Mother Jucunda, Provincial of the Dominican Sisters of Kettle Falls; 
Sister Gladys Marie, Providence Hospital, Seattle, new treasurer; Sister Agnes, 
Sacred Heart Hospital; Sister Providence, Providence Hospital; Father Edward J. 
Kowrach, diocesan director of hospitals; Father Clement Reginbal, S.J., of Gonzaga 


University; and James Keefe, state senator. 
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NEW BOOKS 





Scientific Principles in Nursing 

By McClain, R.N., B.S., M.S., M. 
Esther. St. Louis: C. V. Mosby Com- 
pany, 1950. Pp. 410. $3.00. 

With the purpose of correlating basic 
scientific principles to good nursing pro- 
cedures, Miss McClain has successfully 
shown that scientific facts intelligently 
applied form the foundation of the best 
nursing methods. She has made no at- 
tempt to describe techniques o1 proce- 
dures in detail, and they are discussed 
only in their relationship to basic scien- 
tific laws. 

The elements of the physical and bi- 
ological sciences, the medical sciences, 
and the social sciences are all closely 
interwoven with nursing and play im- 
portant roles in nursing treatments. Just 
what these elements are and how they 
affect specific operations compose the 
major part of the book. So compre- 
hensively has the author covered the 
field of nursing procedures that it is an 
impossibility to even summarize ade- 
quately in a few terse phrases. Proce- 
dures from every phase of nursing — 
the provision of comfort for the patient, 
treatments for diseases of all parts of 
the body, satisfaction of the physical 
needs of the patient, responsibility to 
the patient, his family, the physician, 
and the hospital —are all explained in 
their relation to scientific rules. In most 
cases each topic is opened with a gen- 
eral introduction followed by a discus- 
sion of the relevant principles of anat- 
omy and physiology, microbiology, 
chemistry, pharmacology, physics, psy- 
chology. and sociology. Throughout the 
book the author emphasizes the impor- 
tance of the individual nurse’s under- 
standing of the basic principles which 
lie behind her methods —in her own 
words, “Principles provide a safe guide 
for performance. If the principles are 
well understood and applied, the method 
is a good one.” 

Miss McClain has written in a schol- 
arly and authoritative manner, employ- 
ing an excellent arrangement for her 
material which falls naturally into five 
units. The first unit, an introductory 
discussion designed to orient the begin- 
ning student nurse to hospital nursing, 
explains much concerning personal and 
public health and hospital environments. 
Included here is an excellent definition 
of nursing, embodying the purpose of 
the profession, the qualifications and 
characteristics of the nurse, the satis- 
factions likely to be gained from the 
work, and a brief summary of what 
the various fields of science have con- 
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tributed to the nursing profession. The 
second unit, entitled “The Patient in the 
Hospital,” describes the part which the 
sciences play in the policies and prac- 
tices of admission and dismissal in the 
hospital, the value of thoughtful, intel- 
ligent observations of the nursing staff, 
and the nurse’s care of the dying and 
the dead. The next unit deals particu- 
larly with the needs of the patient and 
includes informative discussions on food 
and its service, care of the hair, the 
mouth, skin, and nails, elimination and 
treatments of the bladder and large in- 
testine, and the art of bedmaking, all as 
founded on scientific principles. Unit IV 
is concerned with diagnostic measures 
in which the temperature, the pulse rate 
and blood pressure, respiration, and the 
principles of laboratory tests are inves- 
tigated through application of scientific 
theories with explanations of the abnor- 
malities usually encountered. The final 
and largest unit describes the depend- 
ency on basic science of nursing meth- 
ods in the treatment of afflictions in the 
various parts of the body. Incorporated 
here also are the basic principles of 
needle injections, care of wounds and 
bandaging, radiation, and oral medica- 
tion. 

Increasing the usefulness of the book 
are several very helpful features, among 
the more important being the brief out- 
lines presented at the beginning of each 
chapter and the several paragraphs at 
the end of each which discuss learning 
situations for the patient and offer sug- 
gestions to aid the nurse in instructing 
the patient in the methods of regaining 
and maintaining his health. Concise 
summaries follow each chapter with 
usually a suggested performance check 
list for judging procedures. Included, 
also, for the use of the instructor are 
groups of exercises. An extensive bibli- 
ography lists additional readings for 
those who desire supplementary mate- 
rial. The physical make-up of the vol- 
ume is pleasing. 

Miss McClain has given this material 
a complete and totally new presentation, 
bringing up-to-date a subject which 
should be of interest to student and 
graduate nurses, and to clinical and 
nursing instructors alike. The book con- 
tains much of value for all and is rec- 
ommended as a worthy addition to hos- 
pital and nursing school libraries. 


Sister M. Pancratia, R.N., B.A. 
Associate Director of Nurses 
St. Anthony Hospital 
Oklahoma City, Oklahoma 


Hands to the Needy 


By Fitts, G.N.S.H., Sister Mary Paul- 
ine. New York: Doubleday and Com- 
pany, Inc., 1950. Pp. 314. $3.00. 

In Hands to the Needy the author 
gives us the first complete English ac- 
count of the life of the foundress of the 
Grey Nuns, Marguerite d’Youville. 

Born at Varennes, Quebec, in 1701, 
Marguerite grew up to be an ideal child, 
Her position as the eldest of six chil- 
dren gave her an early start in what 
was to be her life’s work — taking care 
of the needy. 

She was married in 1722 to Francois 
d’Youville, a government agent who 
gained a fortune in furs by selling liquor 
to the Indians. Widowed at the age of 
29, she was left with the responsibility 
of two sons. In order to provide for 
them she opened a store and during 
this time participated actively in parish 
organizations. 

In 1737 she brought a destitute per- 
son to live in her home, and in Decem- 
ber of that year three young women 
volunteered to aid her in caring for the 
poor. These four women, the first Grey 
Nuns, consecrated themselves to this 
work. The populace, remembering Ma- 
dame d’Youville’s husband’s misdeeds, 
believed that she was following in his 
footsteps. They began calling the 
women, “les Soeurs Grises” or “the 
Tipsy Sisters.” 

It was many years before the people 
realized the good works that were being 
performed by these women, but in 1747 
Madame d’Youville was commissioned 
to assume management of the General 
Hospital of Montreal. Nearly 17 years 
elapsed before the women became a 
recognized religious organization. By 
this time grey had become an alternate 
meaning of “gris.” In 1755 Mother 
d’Youville chose grey material for their 
religious habit, thus keeping the original 
name but in its new meaning. 

The Sisters aided those who were 
stricken with the smallpox during the 
epidemic of 1755, and from this emer- 
gency, nursing became one of their 
maior works. 

A special department was opened at 
the hospital to care for foundlings and, 
today, the Sisters maintain the d’You- 
ville Créche near Montreal. It provides 
complete facilities for the care of 780 
foundlings. 

On December 23, 1771, Mother 
d’Youville died. During her life she 
had indeed extended “Hands to the 
Needy.” 

Mother d’Youville’s story is a moving 
one which holds the reader’s interest 
from beginning to end. Through the 
author, the reader is transformed to the 
life and times of Mother d’Youville and 
given a very clear and concise picture 
of the history of the Grey Nuns. 
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Hospital 
Activities 


General News 





CALIFORNIA 


Second Medical Assembly 
Convenes at St. John’s, 
Santa Monica 

The second annual postgraduate as- 
sembly for Southern California doctors 
was sponsored by the staff of St. John’s 
Hospital, Santa Monica. 

The assembly opened with a Mass 
celebrated by Archbishop J. Francis A. 
McIntyre. 

Eminent members of the medical pro- 
fession from all sections of the country 
participated as guest speakers. Staff 
members of the medical schools of 
U.C.L.A., University of Southern Cali- 
fornia and Stanford University took 
part in the program. 

Members of the U.S.C. department 
of pathology participated in a special 
series of panels on neoplasms, which 
were arranged by Dr. George J. Hum- 
mer, pathologist at St. John’s. 

Among other subjects discussed were 
diseases of the kidneys, parenteral fluid 
balance, focal infections, ACTH and 
cortisone, cirrhosis of the liver and 
pediatric and obstetrical problems. 


ILLINOIS 


Brother Hugh Miller of Chicago 
Receives New Appointment 

Brother Hugh Miller, Administrator 
of Alexian Brothers Hospital in Chicago 
from 1941 to 1944, is the new Admin- 
istrator of the Alexian Brothers Moun- 
tain Resort at Signal Mountain, Ten- 
nessee. It is a rest home for men, with 
complete medical and recreational fa- 
cilities. Brother Hugh had been assist- 
ant administrator prior to his term as 
administrator in Chicago. 

He is an active member of the Amer- 
ican Nurses Association, the Chicago 
Hospital Council, and was admitted to 
the American College of Hospital Ad- 
ministrators as a member in 1947. He 
is known for his activity during World 
War II in connection with the work he 
did with the office of Civilian Defense 
in the Chicago area, and during his 
administration at Alexian Brothers Hos- 
pital in Chicago he organized and main- 
tained one of the most outstanding 
medical field units in the United States. 
Since the time he entered the Congre- 
gation of the Alexian Brothers in 1929, 
he has served as nursing supervisor, 
chief anaesthetist, and pharmacist in 
addition to his administrative duties. 
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$47,000 Grant Presented to 
Stritch Medical School, Chicago 

Construction has started on several 
cancer research facilities made possible 
by a $47,000 grant from the U. S. Pub- 
lic Health Service, Dr. John Sheehan, 
dean of the Stritch School of Medicine 
of Loyola University, has announced. 

First on the list is a radio-isotope 
cancer laboratory equipped with high 
radioactivity material. Facilities in this 
room will be made available to clinical 
and pre-clinical faculty. 

Other projects under construction are 
an air-conditioned, temperature con- 
trolled animal room, a protein enzyme 


laboratory for the chemistry depart- 
ment, a low level radio-active research 
laboratory for use by the physiology 
department, and a 250-volt deep X-ray 
therapy unit. 

A completely lead-lined therapy radi- 
ation room for study of radiation on 
animals and animal tissue will be an 
adjunct of the X-ray therapy unit. 

Other construction announced by 
Dean Sheehan, but not included in the 
Public Health Service grant, will begin 
on a small chapel and a new student 
lounge. The chapel will be built from 
funds donated by the women’s auxiliary, 
an organization composed of wives of 
medical alumni of Loyola. 

(Continued on page 38A) 
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Golden Jubilee Observed at 
St. Francis Hospital, Evanston 

The golden jubilee celebration and 
anniversary of the founding of St. 
Francis Hospital was observed by a six- 
day program. 

The fiftieth anniversary observance 
opened with Solemn High Mass in the 
hospital chapel with the Rev. W. J. 
Mockenhaupt as celebrant. His Emi- 
nence Samuel Cardinal Stritch, Arch- 
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Portable Plastic Respirator 


New in concept and construction, the Respirair 
provides negative and positive pressures by means 
of a unique plastic diaphragm that seals all pres- 
sures between the diaphragm and the chestpiece, 
making it possible to maintain high pressure read- 
ings at respiration speeds of from 14 to 30 per 
minute — without encasing the patient. 


The Respirair consists of a compact power unit, 
easily convertible to hand operation, and six plastic 
chestpieces, graduated in size to fit any patient. The 
chestpiece is fitted in as little as 30 seconds and 
provides maximum accessibility to the patient for 
nursing care. Descriptive literature is available 
upon request. 
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bishop of Chicago, presided and deliv- 
ered the sermon. 

On noon of the same day, a banquet 
was held for His Eminence Cardinal 
Stritch, the clergy, visiting Sisters and 
the Sisters of St. Francis. 

In the evening, there was a banquet 
for the members of the medical staff, 
benefactors, city officials, and guests. 
Among the talks presented at the ban- 
quet were: “The Early History of the 
Medical Staff,” “The Story of the Aux- 
iliary,” and “The Importance of a 
Catholic Hospital in the Community.” 

The second day’s observance opened 
with a Solemn Requiem High Mass for 








deceased benefactors, friends, and pa- 
tients of the hospital. The Right Rey. 
Msgr. Frederick Hillenbrand, pastor of 
St. Mary’s Church, Evanston, was cele- 
brant. 

A tea was given for the members of 
St. Francis Hospital Auxiliary in the 
afternoon. 

Open house for the public was held 
on the following day. Tours were ar- 
ranged for the visitors and guests who 
were guided through all the hospital de- 
partments, the school of nursing, its 
classrooms and laboratories, and nurses’ 
residence. Demonstrations of new equip- 
ment and techniques in the various de- 
partments with trained nurses as guides 
and ushers were also part of this pro- 
gram. 

The golden anniversary homecoming 
of the alumnae of St. Francis Hospital 
School of Nursing was held on the last 
day. The Rev. Joseph P. O’Callaghan, 
chaplain, opened the day’s celebration 
with a Solemn High Mass. An address 
was given by the Rev. James V. Mos- 
cow, Assistant Director of Hospitals of 
the Archdiocese of Chicago. 

A dinner was held in the nurses’ din- 
ing room with the president of the 
alumnae association acting as toastmis- 
tress. The Rev. G. G. Grant, S.J., Ex- 
ecutive Secretary, Loyola University 
Alumni Association, gave the address. 


IOWA 


Sister Fabian Named Administrator 
of St. Joseph’s in Centerville 

Sister M. Fabian has been appointed 
administrator of St. Joseph’s Mercy 
Hospital in Centerville. She succeeds 
Sister M. Aloysius, who died recently 
after being in ill health for a period 
of more than a year. 

Sister Fabian has been with St. Jo- 
seph’s since the fall of 1933. She was 
floor supervisor for many years and 
during the past three years, assistant to 
Sister Aloysius. 

Prior to her advent to Centerville 
Sister Fabian had been with the Mercy 
Hospital in Council Bluffs. 

In addition to being named superin- 
tendent Sister Fabian observed her sil- 
ver jubilee. A special Mass was said 
in commemoration of this event. 


New Faculty Members Named 
at Fort Dodge Hospital 

Announcement of the appointment of 
three new members to the faculty of St. 
Joseph Mercy Hospital, Fort Dodge, 
was made by Sister Mary Stanislaus, 
administrator of the hospital. 

Sister Mary Francelyn, formerly of 
Mt. Carmel Mercy Hospital in Detroit, 
Mich., is in charge of the new pediatrics 
department of Mercy Hospital. 

Sister Mary Imelda, transferred from 
St. Joseph Mercy Hospital, Mason City, 

(Continued on page 40A) 
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The statement below* on Con- 
tour Sheets was submitted to a 
group of hospital users picked 





at random from our files. We 





told them frankly we wanted to 
use it in advertising, asked them 
to read it carefully and return 







it with their comments. They not 





only agreed with it, they told 





us we were too conservative. 
We were amazed at their en- 
thusiasm. You'll be amazed at 







Contour Sheets. 











*“PACIFIC Contour Sheets are easy to 
put on... wrinkle free and wrinkle proof. . . stay tight and 





smooth . . . can’t pull out . . . no mussing or bunching, no 
matter how often back rest and knee rest are raised and 
' lowered . . . greater comfort for patients . . . less irritation, 
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less danger of bed sores . . . save bed making time and 
effort . .. no need for frequent straightening of bottom sheet 
$ ... fewer sheet changes... less washing .. . less wear... 


actually cut both laundry and replacements costs.” 


Read the above statement over again, one clause at a 
time—“wrinkle free”—“stay smooth”—“save time”— 
“cut costs.” Strong statements! Yet each individual 
clause, based on fact and experience, has not only been 
4 corroborated but corroborated enthusiastically by hos- 
pital personnel — superintendents, purchasing agents, 
supervisors, housekeepers, nurses, laundry managers. 
Under the circumstances, don’t you think you should 
f try Contour Sheets in your hospital? 


,, Contour Sheets for Hospital Mattresses, made by 
t Pacific Mills, are nationally distributed by 


Manufacturers and Distributors of Hospital and Sanatorium Equipment and Supplies 
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The Choice of the Physician... 


THE PROFESSIONAL SPECIAL 
Ultraviolet Lamp (QA-450-N) 


efficient ... convenient ... economical 


@ Clinically effective ultraviolet irradiation. Directed in a 
horizontal or vertical plane, or at any intermediate angle, 
ultraviolet rays strike the treatment area at the proper 


angle of incidence. 


The Burdick Professional Special conserves time — is 
adapted to all technics of hot quartz spectrum ultraviolet 
irradiation. Powerful . . . automatic starting . . . economical 


in cost and operation. 


THE BURDICK COAPORATION 


MILTON. WISCONSIN 
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will supervise the obstetrical depart- 
ment. 

Sister Mary Rose of Sioux City will 
supervise the medical floor. 


KANSAS 


Personnel Changes Made at 
St. Elizabeth's, Hutchinson 

A change in the personnel of St. 
Elizabeth’s Hospital, Hutchinson, re- 
cently brought five Sisters to the hos- 
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pital and caused three to be transferred 
to other locations. 

Sister Madeline will take up her du- 
ties as personnel director. A former 
supervisor at the hospital, she will re- 
turn from the Mercy General Hospital 
in Oklahoma City to Hutchinson. 

Sister Karlene, formerly of Fort Scott 
Mercy Hospital, will be third floor su- 
pervisor. Sister Mary Terrence, who 
will be night supervisor, came from St. 
John’s Hospital in Springfield, Mo. 

Sister Romona will be a student in 
the laboratory and Sister Martha of 
Fort Scott Mercy Hospital will be a 
nurse instructor at St. Elizabeth’s. 


Hospital attendants leaving St. Eliza- 
beth’s include Sister Theophane, night 
supervisor, who will go to Independence, 
Mo.; Sister Raphael, third floor super- 
visor, and Sister Eileen, nursing arts 
instructor, both of whom will go to 
Fort Scott. 


Father Goedken Receives Chaplain 
Post at Mason City Hospital 

The Rev. Nestor B. Goedken has 
joined the staff of St. Joseph’s Mercy 
Hospital in Mason City as chaplain, 
succeeding Father Francis Churchill 
who has assumed his duties as pastor at 
Van Horne. 

For the past two and one-half years 
Father Goedken served as chaplain at 
St. Francis Hospital in Waterloo. 

A native of Dubuque, Father Goedken 
was graduated from Loras College. He 
completed his seminary work at St. 
Mary’s in Baltimore. 


Sister Mary Columba 
Dies in Pittsburg 

Sister Mary Columba, 78, supervisor 
of second floor west at Mt. Carmel 
Hospital, Pittsburg, died after a short 
illness. 

Sister Columba was a graduate of the 
Mt. Carmel School of Nursing and had 
served on the hospital staff for 30 years. 

She was born in Templemore, County 
Tipperary, Ireland, May 13, 1872. She 
came to the United States in October 
1902 and entered the novitiate at Mt. 
St. Mary’s Convent in Wichita at that 
time. 

Sister Columba received the habit of 
the Sisters of St. Joseph in 1903 and 
made her profession in 1905. Sister ob- 
served her silver jubilee in 1930. 

A requiem High Mass was said in St. 
Mary’s Church, Pittsburg, and burial 
was in the convent cemetery. 


LOUISIANA 


Fiftieth Anniversary Celebrated by 
Sister Mary Joseph in New Orleans 

Sister Mary Joseph recently cele- 
brated her golden jubilee at Hotel Dieu, 
New Orleans, where she has been food 
administrator for the past 37 years. 

The day’s events began with an early 
Mass in the hospital chapel. The Rev. 
Richard Land, C.M., chaplain, offered 
the Mass which was attended by the 
Sisters and student nurses. 

A Solemn Mass of thanksgiving was 
also celebrated in the chapel, to which 
the Sister’s friends were invited. Arch- 
bishop Joseph Francis Rummel presided 
in the sanctuary; the Very Rev. Frank 
Murphy, C.M., was celebrant; the Rev. 
Marshall Lesage, C.M., was deacon; the 
Rev. James Thompson, C.M., subdea- 
con; and the Rev. Robert Corcoran, 
C.M., was master of ceremonies. 

Open house at the hospital and a skit 

(Continued on page 42A) 
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The Result of THREE YEARS of Research, 
Testing, and Development... 





THE ALOE PRECISION INFANT INCUBATOR 


more important, even distribution of controlled heat throughout the 


Hospital administrators, physicians, nurses, head nurses, division 
supervisors, and technical personnel of leading maternity hospitals 
directly participated in the development of the Aloe Precision Incu- 
bator. It is therefore a hospital-inspired product, designed from the 
hospital viewpoint; efficient, attractive, economical, and trouble-free. 
Its entire finish, form, dimensions and specifications have been dictated 
solely by its intended function. The result, hospital-tested by rigid 


standards, is a new incubator, superior in all categories. 


SIX IMPORTANT FEATURES 


Out of the many less striking but nevertheless desirable features 
of this new incubator, six may be selected as of paramount concern 
to personnel of the modern nursery: (1) Extra large size to extend 
incubator facilities to full-term infants who may need such care. (2) 


Not merely exact temperature control in a given spot, but, what is 
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chamber. (3) Humidity in the higher percentages, when desired, with 
precision control. (4) Simple and easily managed controls and opera- 
tion. (5) Easy to clean both inside and out — this feature is regarded 
as tremendously important by time-conscious nursery personnel. (6) 
Safety; Underwriters’ Laboratories approval for use with or without 


oxy7en. 


The Aloe Precision Infant Incubator is priced for your budget, and, 
of course, backed by our comprehensive guarantee. Despite the pro- 
tracted and costly program of development and research involved 
in the production of the Aloe Precision, its cost has been kept relatively 
low. Its quality of materials and performance are unsurpassed by in- 
cubators in any price range. For illustrated brochure with complete 
specifications, prices and special plan for testing the Aloe Precision 


Incubator in your nursery, without obligation, write today. 


a. s. alee company < General Offices: 1831 Olive St., St Lovis3, Ma 
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by the student nurses completed the 
day’s observance. 

Sister Mary Joseph came to America 
53 years ago from County Mayo, Ire- 
land, where she was born October 16, 
1876. In May, 1900, she entered postu- 
latum at Mount Hope Retreat (now 
Seton Institute) in Baltimore, Md., and 
that same year her novitiate began at 
St. Joseph’s Seminary. 

In May, 1911, she was assigned to 
Hotel Dieu, where she was food ad- 
ministrator until 1948. 

For the past two years, Sister Mary 
Joseph’s duties have consisted of daily 
visits to patients in an 80-bed area of 
the hospital. She also looks after a 
host of needy people, for whom she 
obtains food, clothing, and odd items 
through the Daughters of Charity. 

Sister received a special Apostolic 
Benediction from the Pope, through 
Archbishop A. G. Cicognani, apostolic 
delegate in Washington, D. C. 


MASSACHUSETTS 
Mothers’ Club at Carney Hospital, 
Boston, Gains in Popularity 


The recently organized mothers’ club 
at the Carney Hospital out-patient de- 
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partment has been gaining steadily in 
popularity. Because of the increasing 
interest in this service, the meeting has 
been scheduled for an earlier hour for 
the convenience of the mothers and 
those who attend the prenatal clinic on 
the same day. 


Public Relations Director Named 
at Carney Hospital, Boston 

The appointment of Miss Margaret 
A. Murphy as Director of Public Rela- 
tions at the Carney Hospital, South 
Boston, was announced by Sister Oliva, 
Administrator. 

Miss Murphy is a graduate of Man- 
hattanville College of the Sacred Heart 
in New York City and has studied at 
3oston College. 


MINNESOTA 

Administrative Changes Made 
at Si. Joseph's in St. Paul 

Mother Antonius, well-known Nun in 
the Order of St. Joseph, has been named 
the new mother superior of St. Joseph’s 
Hospital in St. Paul. The new super- 
intendent of the hospital is Sister Mar- 
cellus. They succeed Mother St. James 
and Sister Paul Damian, respectively, in 
their new positions. Mother Antonius 
was president of the College of St. 
Catherine for six years. 


IRVINGTON, N. J 





MISSOURI 

Sister Blanche Appointed Superior 
at St. Francis Hospital, 
Washington 

Sister Blanche, O.S.F., former superior 
of St. Francs Hospital at Litchfield, 
Ill., is the newly appointed superior at 
St. Francis Hospital in Washington. 

She succeeds Sister Carmelita, who 
has been appointed superior of St. 
Elizabeth’s Hospital at Belleville, IIl. 


NEBRASKA 
Pneumatic Tube System 
Installed at St. Joseph's, Omaha 

St. Joseph’s Hospital in Omaha has 
put into operation a mile-long pneumatic 
tube system for carrying records, speci- 
mens and drugs. 

The installation consists of a central 
station in the basement with a network 
of four-inch tubes radiating to 17 sub- 
stations. 

Plastic carriers can be sent from one 
sub-station to any of the 16 others via 
the central station. They travel at 30 to 
40 feet per second. 

To demonstrate the speed and effi- 
ciency of the new system, one of the 
carriers was sent from surgery to the 
laboratory. 

The tube brought up an appendix for 
lab study in 37 seconds. 

(Continued on page 44A) 
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The secret is a clever hinge arrangement—plus a muntin, 
a glass panel and a metal panel. This same beautiful 
Fenestra* Hollow Metal door can be used: Swing-in or 
swing-out . . . left or right hand—each with panels of 
metal or glass... with or without a muntin. 

It costs a lot less because Fenestra craftsmen can give 
you the variety you need and still concentrate production 
facilities on a few basic high-quality types. Naturally, 
when production waste in time and money is eliminated, 
quality goes up and cost comes down. 

This door is tough—it can be kicked and slammed 
and still look good. After years of use, a coat of paint 
will make it like new again. 
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One of 135 Fenestra Doors in Mandeville High 
School, Flint, Mich. Architect: Bennett & Straight 
of Dearborn. Contractor: Karl B. Foster, Flint. 


This door is easy to Landle—it swings open and shut 
smoothly, quietly. That operating balance never changes. 
Each door is packed with sound-smothering insulation, 

This door is fire-safe—steel won’t burn. 

Door Comes Complete with Frame and Hardware. Each 
Fenestra door is carefully packaged to protect the 
gleaming finish. You can count on quality with Fenestra 
...nearly half a century a leader in metal fabrication. 
Take advantage of versatile Fenestra Stock Hollow 
Metal Doors. You'll appreciate their remarkably low 
cost. Call your Fenestra representative (listed in the 
yellow pages of your telephone directory) for further 
information, or... 

* Trademark 
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DETROIT STEEL PRODUCTS COMPANY 
Door Division 
Dept. HP-11, 2259 E. Grand Boulevard 
Detroit 11, Michigan 
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The first plastic carrier to make a 
circuit of the tubes carried ceremonial 
papers. These included a copy of the 
prayer of St. Francis, names of officials 
of the Poor Sisters of St. Francis Seraph 
and names of all Sisters, employees and 
doctors attached to the hospital. 

Sending the first carrier on its way 
from the central station were Sister 
Mary Samuela, superior of the hospital, 
and Sister Mary Crescentia, administra- 
tor. 

A miniature statue of St. Joseph was 
also sent to surgery to remain there. 


Administrator of St. Joseph’s 
Osmond, Observes Silver Jubilee 
Sister M. Ambrose, Administrator of 
St. Joseph’s Hospital at Osmond since 
its founding on September 25, 1945, 
recently celebrated her silver jubilee in 
the Order of the Sisters of St. Casimir. 
A Mass was read in the chapel of the 
Sisters of St. Casimir in Chicago where 
Sister Ambrose observed her jubilee. 


NEW YORK 
Smith Foundation Memorial 
Dinner Held in New York 
The annual dinner of the Alfred E. 
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Smith Memorial Foundation dedicated 
to the perpetuation of the “ideas of 
Alfred E. Smith by raising funds to 
render voluntary aid to the poor, the 
sick, the orphaned and afflicted, regard- 
less of race, creed or color” took place 
recently in New York. 

Guest speakers were Hon. Alben W. 
Barkley, Vice President of the United 
States; Hon. Thomas E. Dewey, Gover- 
nor of New York, and Hon. William 
O’Dwyer, Ambassador to Mexico. 

As in previous years, the entire cost 
of the dinner has been donated by a 
friend of His Eminence Francis Cardinal 
Spellman. Because of this gift, the pro- 
ceeds of the $100 subscription goes in 
its entirety to the Foundation without 
deduction for expense of any kind. 
These subscriptions and all donations 
are being applied to the payment for 
the Alfred E. Smith Memorial Hos- 
pital, which was opened to the public 
on May 14, 1950. 


OHIO 

Corporation Officers Elected at 
St. Thomas Hospital, Akron 

Sister M. Blanche has been elected 
president to the corporation of St. 
Thomas Hospital, Akron. Sister M. 
Mercede and Sister M. Vianney were 
elected vice-president and _ treasurer 
respectively. 


OREGON 


Cancer Society Contributes to 
Sacred Heart Hospital, Eugene 

To help defray the expenses of the 
X-ray equipment which has been in- 
stalled in the new wing of Sacred 
Heart Hospital, a check for $12,500 
was presented to the hospital by the 
Oregon Division of the American Can- 
cer Society. 

The cancer society is an agency of 
the Lane County Chest, and the chest 
sends a certain sum each year to the 
society. Dr. Furrer, medical director in 
Lane County for the Oregon Division of 
the American Cancer Society, pointed 
out that much of the money sent 
is now coming back to Lane County 
in the form of costly new equipment. 


PENNSYLVANIA 

Sister Cor Mariae Appointed 
Superintendent of Carbondale 
Hospital 

Sister M. Cor Mariae, I.H.M., has 
been appointed superintendent of St. 
Joseph’s Hospital, Carbondale. She 
succeeds Sister Mary Lucina, I.H.M.., 
superintendent for the past six years, 
who has been assigned to St. John’s 
High School, Binghamton. 

Sister Cor Mariae has been director 
of nursing education at St. Joseph’s 

(Continued on page 47A) 
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Hospital for the past 12 years. She | 


received her bachelor of science degree 
at Marywood College, and her master 
of arts degree in nursing education at 
Columbia University. She also com- 
pleted a special course in nursing at 
St. Mary’s Hospital School of Nursing, 
at the Mayo Clinic, Rochester, Minn. 


Sisters From Seven Nations 
Take Vows in Philadelphia 

Sisters from seven countries and 15 
states participated in the combined re- 
ception and profession ceremony of the 
Medical Mission Sisters of Philadelphia. 

Among the 12 novices making their 
first profession, three were from Brazil, 
two from Canada and one from the 
Philippines. In the group of 18 postu- 
lants receiving the society’s habit, two 
were from England, two from India 
and one from Mexico. 

The Medical Mission Sisters conduct 
11 hospitals and medical centers in 
India, Pakistan, Indonesia, Africa, and 
the United States. 


TEXAS 


Books Donated to 
Hotel Dieu, El Paso 


Maternity patients on Hotel Dieu’s 


The New MUELLER 


fourth floor have a miniature library | 


at their disposal which was donated by 


the Kappa Alpha Theta Alumnae of | 


E] Paso. 
Mrs. Louis Daeuble, chairman of the 
bookcase committee for the Thetas, re- 


cently made the formal presentation of | 
the partially stocked bookcase to Hotel | 


Dieu’s maternity floors. 

Purchase of the bookcase and maga- 
zine and newspaper subscriptions to 
stock the library were made from the 
club treasury. Members of the organiza- 
tion each contributed a book. 


Mother Benjamin Transferred to 
Santa Rosa Hospital, San Antonio 

Mother Benjamin, who has _ been 
associated with Spohn Hospital, Corpus 
Christi, since 1924, has been transferred 
to Santa Rosa Hospital, San Antonio. 

She will be replaced by Sister Mary 
Vincent, who is also of the Order of 
the Sisters of Charity of the Incarnate 
Word, and has been at St. Joseph’s 
Hospital in Fort Worth. 

From 1924 to 1944, Mother Benjamin 
was in charge of the maternity ward 
at Spohn, and since 1948 she has 
been administrator of the hospital. 

Mother Benjamin joined the Sisters 
of Charity in 1912, coming to this 
country as a girl of 16 with the express 
purpose of joining the convent. She 
worked in San Antonio for many years, 
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Surgical Suction Unit 


SAFE — SURE — CONVENIENT 


For Heavy Duty 


This All-New Unit creates a con- 
trolled vacuum of from 0 to over 25 
inches of mercury — more than ample 
for every surgical purpose. .. . Its 
simple, positive spring lock closure 
permits instant removal and replace- 
ment of the standard gallon suction 
bottle. ... An improved trap prevents 
fouling of the pump... . Carefully 
engineered with a minimum of moving 
| parts, this new explosion-proof unit 
is built to give you safe, dependable 
service under all operative conditions. 








Outstanding! 
In Simple Functional Design — Dependability 


This all-new explosion-proof unit requires just 16x 16 
inches of floor space, has no bothersome projections. 
An integral 10” x14” stainless steel tray at the top is 
36%” from the floor, handy for instruments or accessories. 
Silent, vibrationless motor and pump are completely en- 
closed, accessible through a hinged door at back of the 
ventilated cabinet. Explosion-proof GE motor, special 
switch and connections and 4” conductive rubber casters 
are all Underwriters’ Laboratories approved, Class I, 
Group C. The unit has a smooth, neutral Crystal Gray 
finish, with stainless trim and rubber bumper around the 
base. For operation on 110 volts, alternating current only. 


\ Write for Complete, Interesting Details 
A Mueller and Company 


320-340 S. HONORE ST. 


Manufacturers of 
HERB-MUELLER 


Ether-Vacuum Units 
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so her transfer to Santa Rosa is essen- 
tially a homecoming for her. 


UTAH 
Gifts Presented to Polio Ward 
at St. Benedict's in Ogden 

The Ogden Tau Chapter of Beta 
Sigma Phi has presented gifts to the 
polio ward of St. Benedict’s Hospital 
in Ogden. 

Funds from the sale of a hope chest, 
filled by donations of 24 chapter mem- 
bers over a period of two months, were 
used to buy a portable radio-phonograph 
and a collection of children’s records. 

Presentation was made at a cere- 
mony in the children’s ward with chap- 


ter members Mrs. Delbert G. Brewn 
and Mrs. Wayne Monroe participating 
with Sister Marlys, O.S.B. 

The chapter is to make a continuing 
project of keeping the children supplied 
with new and popular story-book 
albums. 


VERMONT 
Course for Mothers Organized 
at Burlington Hospital 


Classes for the instruction of mothers 
and potential mothers have been or- 
ganized at the Bishop DeGoesbriand 
Hospital in Burlington. 

The course of instruction pertaining 


(Continued on page 48A) 
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piston and barrel is uniformly ground to true precision 


standards, individually matched, fitted and tested 
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to maternal and child care is covered 
in a series of five meetings. Classes 
are open to all married women of Ver- 
mont who seek information and instruc- 
tion relative to prenatal, maternal, and 
infant care. The program is being spon- 
sored jointly by the State Department 
of Health and the Bishop DeGoesbriand 
Hospital department of obstetrics. 

Instructors consist of public health 
nurses, hospital and state nutritionists 
and the supervisors of nurseries and 
obstetrics at the hospital. 
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WASHINGTON 


Staff Changes Made at 
St. Ignatius’ Hospital, Colfax 


Sister Bernardine, superior, recently 
announced staff changes at St. Ignatius’ 
Hospital in Colfax. 

Leaving the present hospital staff are 
Sister Rose Dolores, night supervisor 
for several years who was transferred 
to Columbus Hospital, Great Falls, 
Mont.; Sister Mary Francine, surgery 
supervisor, transferred to St. Patrick’s 
Hospital, Missoula, Mont.; and Sister 
Joan Marie, record room, who is going 
to St. Claire’s Hospital, Fort Benton, 
Mont. 





The vacancies are being filled by 
Sister Claudia of Providence, formerly 
of Great Falls, Mont., night supervisor; 
Sister Raymond Arthur, formerly of 
Holy Family Hospital, St. Ignatius, 
Mont., surgery supervisor; and Sister 
Mary Mechtilde, formerly of St. Pat- 
rick’s Hospital, Missoula, record room 
worker. 


WISCONSIN 
New Wards Planned for 
St. Clare’s Hospital, Monroe 

Sister M. Blandine, C.S.A., assistant 
superintendent of St. Clare’s Hospital, 
Monroe, has revealed plans for the 
new isolation ward and pediatric de- 
partment in the hospital. 

The unit will be located on the third 
floor of the hospital’s new addition 
added to the original west wing. The 
rest of the wing will be used for 
pediatrics. The unit will be added to 
the pediatric department chiefly with 
polio in mind, although it will also 
be used for other diseases such as 
meningitis. 

Seven beds will be provided by the 
unit and it will be self contained with 
separate facilities. In case of a major 
epidemic, the entire pediatric depart- 
ment, as planned, could be closed off 
from the main corridor and used for 
infectious diseases. 

A physiotherapy department to be 
installed in the basement of the new 
building will require extensive equip- 
ment. The Monroe Shrine and Knights 
of Columbus sponsored baseball games 
and raised $1,800 for the pediatric de- 
partment and polio ward. The Kiwanis 
Club of Monroe held a sandwich sale, 
proceeds of which will go for equip- 
ment of the departments. 
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CANADA 
Federal Grant Awarded to 
St. Joseph’s Hospital, Hamilton 

St. Joseph’s Hospital, Hamilton, has 
been awarded a Federal grant of 
$149,000, the Minister of National 
Health and Welfare, Hon. Paul Martin, 
has reported. 

At St. Joseph’s, a five-story extension 
is to provide space for a 102-bassinet 
nursery and for 115 beds for maternity 
and surgical patients. The existing 25- 
bed maternity hospital has been con- 
demned as obsolete and will be de- 
molished. 


ARKANSAS 
Ground-Breaking Ceremonies 
Held at Hot Springs 
Ground has been broken as the initial 
step in the erection of a new chapel 
and convent for the Sisters of Mercy 
(Continued on page SOA) 
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 Here’s Why It’s a Better Hospital Window 


Better—because it’s designed for hospitals to meet hospital day- 
lighting and ventilating requirements . . . 
Better—because it’s made of special heat-treated aluminum alloy ... 
Better—because it’s the newest member of a great family of metal 
windows . . . a family of windows that has grown up through 
more than 40 years of service to the building industry . . . 
It's the new Lupton “Master’” Aluminum Window. Requires no 
painting. Needs no costly repairs. Ventilator corners are welded 
for added strength. Both frame and ventilator sections are 1-5/8” 
deep. Ventilators fit snug and tight—naturally, without forcing— 
with full 5/16” overlapping contact. You get all the advantages 
of lightweight aluminum with finer appearance, improved natural 
lighting and controlled, draftless ventilation. 
Your hospital architect knows Lupton Metal Windows. We will 
be glad to supply full details on this newest Lupton Window. 
Write for Data Sheets today. 
MICHAEL FLYNN MANUFACTURING COMPANY 
700 East Godfrey Avenue, Philadelphia 24, Penna. 
Member of the Metal Window Institute & Aluminum Window Mfrs. Assn 


LUPTON 


METAL WINDOWS 








Leave your instruments safely in this new 


a NHIBITING 


No rust or film will form on your costly 
surgical instruments and appliances 
even after several months of immersion 
in R.1.G.,* the new rust inhibiting cold 
germicide. 


Packaged in concentrated 10 ml. am- 
pules, R.I.G. is instantly ready for use 
when diluted with one liter of ordinary 
tap water. (Hard water may be used.) 


R.LG. has a high germicidal effi- 
ciency against many types of patho- 
genic organisms. Evaporation increases 
R.LG.’s efficiency, for it concentrates 
the solution. 

R.1L.G. is recommended whenever it 
is not expedient or safe to steam-steri- 
lize or boil medical instruments and ap- 
pliances. 

R.I.G. is economical to use. Because 


it is a concentrate, you pay only for the 
germicide. 





CONCENTRATE 


#TRADEMARK 


ERMICIDE 






10 ml. Make 1 Liter 





Photomicrograph of scalpel im- 

mersed in ordinary germicide 6 

months shows pitting (left), and in 
R.1.G. 6 months, none. 


Package of three 10 ml. ampules 
(enough for 3 liters of R.1.G.)...... $2.75 


Box of twelve 10 ml. ampules 10.00 
Pint can (economy hospital size— 
makes 1213 gallons of R.1.G.) 12.00 





Features of R.1.G. 


e@ Permanently rust inhibiting —odor- 
less and stable 

e Easy to carry, concentrated in am- 
pules 

e@ High germicidal efficiency — wide 
safety margin 

e Non-toxic, non-irritating — contains 

no phenol, formalin or mercury 

Dilute with soft or hard water 

Safe to use on metal, rubber, plas- 

tic or glass 

e Economical to use —long lasting 











Order From Your Local Surgical Supply Dealer 


Manufactured for 


CLAY-ADAMS CO., INC., 141 EAST 25TH STREET, NEW YORK 10, N. Y. 
PROFESSIONAL SPECIALTIES, INC., 1330 DOLMAN ST., ST. LOUIS 4, MO. 


St. Vincent’s Infirmary in Little Rock. 

Employees of the present hospital 
plant pledged $10,918.75, and thus ex- 
ceeded their $6000 goal by 183 per 
cent. The pledges will be collected over 


| a three-year period and will be used to 


furnish the employees lounge and locker 
rooms in the basement of the new 
structure. 


CALIFORNIA 


175-Bed Unit Planned 
for St. Joseph’s, Burbank 

Purchase of adjoining property has 
paved the way for construction of a new 
175-bed unit close to the north wing of 
St. Joseph Hospital in Burbank. 

The new building will be of steel and 
concrete construction and embody the 
latest developments of hospital arrange- 
ment and design. 

The 10-acre site which was purchased 
from the city of Burbank will provide 
ample room for future expansion. 


$15,000 Donated to 
St. Francis Hospital, Lynwood 

Receipts of two contributions totaling 
$15,000 to the $1,050,000 St. Francis 
Hospital expansion fund was announced 
recently. 

Both were received for inclusion in 
the industrial firms and corporations 
quota of $600,000, the largest division 
of the appeal which is extending to the 
10 communities served by the hospital 
in the Southeast area. 

From the local plant of Chrysler 
Motors, California, there was a check 
for $10,000 and the L.A. Young Spring 
and Wire Corp., contributed $5000.00. 

Both checks covered three-year pay- 
ment of contributions by the two firms. 
The appeal is based on a three-year pro- 
gram with donors having the choice of 


| spreading pledges over three payments 


or completing the contribution with a 
full check now. 

The program provides for more than 
doubling present bed capacity to 360 
beds, along with the installation of 
equipment, floor space and several other 


| needs in order to provide increased care 
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at Hot Springs. Officiating at the 
ceremonies was His Excellency, the 
Most Rev. Albert L. Fletcher, Bishop 
of the Diocese of Little Rock, assisted 
by Rt. Rev. Msgr. Joseph A. Murray, 
Chancellor of the Diocese. Rev. Martin 
Busby of Hot Springs was master of 
ceremonies. 

Members of the clergy and a group 
of Sisters marched in procession from 
the entrance of the nurses’ home to 
Cedar Terrace in the rear of Saint 
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Joseph’s Infirmary, where His Excel- 
lency, the Most Reverend Bishop turned 
the first spade of soil that marked the 
beginning of a long-planned project. 

Erection of the $500,000 three-story 
unit will be an attractive addition to 
St. Joseph’s Infirmary which has been 
operated in Hot Springs for more than 
a half century by the Sisters of Mercy. 
Construction of the new matching buff- 
brick unit has been started. 


Over $300,000 Pledged for 
St. Vincent's, Little Rock 

Some $300,000 has been pledged by 
business, professional, and _ religious 
leaders toward construction of a new 


for Southeast district patients. 


Community Leaders Open Drive 
for Inter-Racial Hospital in 
Los Angeles 

Plans for construction of an inter- 
racial hospital on Los Angeles south- 
side were discussed when outstanding 
clergymen and civic leaders met with 
Archbishop J. Francis A. McIntyre. 

Archbishop McIntyre explained that 
$650,000 was necessary in order to con- 
struct the proposed St. Augustine- 
Westview Hospital. 

When the money is raised, a Federal 
grant of $357,000 will supplement the 
money raised, bringing the total to 

(Continued on page 52A) 
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Sturdy Chamberlin Security Screens 








EVOLUTIONARY Chamberlin Security Screens—the modern 
means for detention—assure absolute security and faster 
recovery for mental patients. 


Using high-tensile stainless steel screening, these remarkably 
sturdy screens withstand violent attacks, last for years. 
Chamberlin’s exclusive spring construction on an all-metal 
frame supplies just enough “give” to protect patients from 
bodily injury. 

Installed on the inside window frame or wall, Chamberlin 
Screens help prevent damage to window or injury to patient 
from broken glass. One key opens all installations of the 
same type. 


Aid to therapy 


Chamberlin Screens aid therapy, too, through elimination 
of bars which provoke depression and violence. Screen con- 
struction gives patients clearer visibility and adds to homelike 
appearance of room. Scarcely more noticeable than window 
screens (while actually serving this purpose, too), Chamberlin 
Screens eliminate the feeling of obvious detention in the 
patient’s mind. 

Produced by the leading manufacturer in the field, Cham- 
berlin Security Screens have been proved by use in outstand- 
ing institutions for over ten years. Chamberlin’s nation-wide 
Screen Advisory Service will gladly advise on the selection 
and installation to meet your needs. No obligation, of course. 
Write today. 











Top-strength Chamberlin 
Screens stand up under repeated 
beatings from objects in hands 
of disturbed patients. Chamber- 
lin Security Screens are available 
for any degree of detention, 
depending on protection 
requirements. 














give full detention... speed 
recovery by brightening rooms! 


Note how trim, modern Chamberlin Security Screens brighten 
rooms through elimination of depressing grilles . . 
windows and patients! No more need for additional insect screens. 


Modern institutions turn to 


CHAMBERLIN 


CHAMBERLIN COMPANY OF AMERICA 








Chamberlin Institutional Services 
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et modern detention methods 


CHAMBERLIN COMPANY of AMERICA 


Special Products Division 


1254 LA BROSSE ST. DETROIT 32, MICHIGAN 





also include Rock Wool Insulation, Metal Weather Strips, All-Metal Storm Windows and Insect Screens 

























convinced of the need. 


are injured on their jobs. 


sidering an appeal to the public. 


Rockville 








LAWSON ASSOCIATES know that in a hospital fund raising cam- 
paign the top executive of an industrial plant is more than a man who sits 
in a solitary office and thinks only of production problems. 


Take the industrialists in Lancaster, Pa. They got behind the cam- 
paign for a new and modernized St. Joseph’s hospital because they were 


The money Lancaster industries gave totaled $292,048 —a figure 
that was nearly one third of the $963,530 subscribed in the drive. In short, 
106 industries, large and small, gave an average of $2755. 


Lancaster industries are like industries throughout the United States. 
They have community spirit. But many times, like other members of the 
community, they have to be convinced that a hospital project not only 
helps the community but aids them as well. 


They have to be shown, through an intensive public relations pro- 
gram, that their plants are kept operating more efficiently because a 
modern hospital guards the health of their workers and their families. 


They have to be shown that such a hospital further pays dividends 
by providing emergency treatment and hospitalization for employees who 


Let the successful fund raising methods of LAWSON ASSOCIATES 
sell the need for your projected new or enlarged hospital if you are con- 


Remember that preliminary consultations and surveys are 
made without obligation to you. For more information about 
our fund raising methods write today to Department E-11 
for the illustrated brochure “Fund Raising.” 


B. H. Lawson Associates, Inc. 


Seutes, BW. FF. 


Busy 
Industrialists 
Stop--Think- 

tive 
To Hospital 

Drive 
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$1,200,000, the sum required for con- 
struction. 

When completed, the non-sectarian in- 
stitution will be operated by the 
Franciscan Sisters of the Sacred Heart, 
the order now operating Queen of 
Angels Hospital. 

Patients of all races and creeds will 
be admitted to the hospital and no racial 
or religious discrimination will prevent 
a representative doctor from working 
on the staff. 
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Postmaster Michael D. Fanning, 
chairman of the fund-raising campaign, 
pledged $40,000 from the 8000 employ- 
ees of the Los Angeles post offices. 

Immediate pledges totalled approxi- 
mately $200,000. 

Design of the hospital will allow 
for future expansion in 50-bed units, 
and the hospital, now designated as a 
100-bed hospital, will be able to even- 
tually accommodate 300 patients. 


Fund Drive for St. John’s, 
Oxnard, Passes Goal 

With $645,126 reported in the drive 
for funds to build the new St. John’s 
Hospital in Oxnard, it was announced 





that the goal of $644,860 had been 
passed. 

Drive officials believe that consider- 
able more money will be forthcoming 
before the books are finally closed. 
It was announced that there was a 
total of 4085 subscriptions in the cam- 
paign, broken down in the following 
groups: women’s division, $55,567.76; 
men’s division, $39,476.50; employee 
division, $30,219.28; county division, 
$11,139.29; and special gifts, $508,- 
723.17. 

The Sisters of Mercy announced on 
the completion of the campaign that 
plans are being rushed to begin con- 
struction on the new hospital at the 
earliest possible moment. To the 
$645,126 campaign amount will be 
added the $200,000 given to the Sisters 
before the campaign started. This will 
enable them to qualify for the Federal 
grant already promised of $422,430. The 
total available for construction is there- 
fore $1,267,556. 


COLORADO 


Sacred Heart Hospital, Lamar, 
Dedicated by Pueblo Bishop 

The Most Right Rev. Joseph C. 
Wilging, Bishop of Pueblo, presided at 
the formal dedication services of the 
Sacred Heart Hospital in Lamar. 

Gale A. Lee, president of the First 
National Bank, acted as master of 
ceremonies and introduced Mayor C. O. 
Bowman, representing the city; Dr. 
C. T. Knuckey, representing the medical 
profession, and Fred M. Betz, represent- 
ing the Sacred Heart fund campaign 
committee. 

Earl Buster representing the Knights 
of Columbus gave a brief speech. 

The Lamar high school band pre- 
sented several selections. 

Bishop Wilging conducted the dedica- 
tion ceremonies and blessed the entire 
building and each portion of the hos- 
pital. Closing the dedication, a Pontifical 
benediction service was held in the 
chapel of the hospital. 


Radios Donated fo St. Francis 
Hospital, Colorado Springs 

Several used radios, donated by their 
owners and repaired by members of the 
Radio Technicians Association, have 
been presented to St. Francis Hospital, 
Colorado Springs, for installation in 
hospital rooms. 

This project, by which radios were 
placed in hospital patients’ rooms was 
instituted recently by the R.T.A. as a 
project of community service. 

The association, thru articles and 


radio broadcasts, asked for donations of 
radios which were no longer being used. 
More than 25 radios were received, and 
were distributed to members of the 
R.T.A., who are repairing them in 
(Continued on page 54A) 
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Nursery of the Children’s Hospital, Pittsburgh. Wainscoting of Pastel Green Kalistron. Architect— 
Percy Stevens. Contractor—F, Hoffman Co. Installation—General Interiors Corp., Pittsburgh. 


WHY THESE COLORFUL WALLS 
will stay colorful... 





Because these beautiful nursery walls 
are covered with Kalistron, they'll 
resist damage from spilled foods or 
liquids, from contact of rolling chairs 
or tables...retain their original glowing 
richness year after year. For exclusive 
Blanchardizing process fuses Kalistron 
color to underside of clear, extra- 
strength vinyl sheeting—thus color can 
never show wear! Suede-like backing 
adds further protection, permits easy 
bonding to wall surfaces. 

Resistant to scratches, scuffs and spots, 
Kalistron won't chip, crack or peel. 





U. S. Plywood Corp., Dept. F-35 
55 West 44th St., New York 18 


Please send me FREE Nail-File Test (swatch of 
Kalistron plus actual nail-file). 


NAME 





ADDRESS 
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Waterproof, yet easily cleaned with a 
damp cloth. Winner of Modern Plas- 
tics Award for furniture and interior 
decorating materials, 

Coupon below will bring sample of 
Kalistron plus top-quality nail-file .. . 
free. See if you can injure Kalistron 
even with this file. 


alistron 


COLOR FUSED TO UNDERSIDE 
PLASTIC COVERING MATERIAL 


Distributed by: U. S$. PLYWOOD CORPORATION, WN. Y. C. 
In Canada: PAUL COLLET & CO., LTD, MONTREAL 


Color fused to 
underside of 
transparent vinyt 
Sheet . . . backed 
by flocking 
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“Polyethylene, a New Synthetic Plastic for Use in Sur- 
Ingraham, M.D., E. Alexander, Jr., 
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their shops. As soon as the radios are 
repaired and ready for installation they 
are given to the hospital. 





Construction Bids to Be Let for 
Mercy Hospital, Durango 

According to the architect, bids for 
the construction of two wings to Mercy 
Hospital, Durango, will soon be let. 

It has been decided to allot space for 
a health unit to establish its quarters 
in the new building. Additional cost will 
total about $15,000. However, this 
amount will eventually return to the 
building fund by rental charges. 


CONNECTICUT 


Building Plans Announced for 
St. Francis Hospital, Hartford 

The third part of the current expan- 
sion program of St. Francis Hospital, 
Hartford, is now underway according to 
a recent announcement. 

A two-story building will be con- 
structed extending eastward from the 
hospital and running parallel to the 
nutrition laboratory, and it will house 
dietary, X-ray-and storage departments. 

The first floor dietary department 
will include kitchens, dieticians’ offices, 
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ANIMAL TESTED POLYETHYLENE 


Animal tested polyethylene tubing and film are non- 
irritating to tissue, retard clotting and have a non- 
wetting surface on which salts will not deposit. These 
features recommend it for many procedures. . . . 
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Made in 
U.S.A. 


IS COMPANY, INU., NEW YORK __ 


M.D., 


New 





In intravenous therapy 


Once inserted in a vein, polyethylene tubing can be left 
in place for repeated infusions, eliminating the need for 
frequent venipuncture. 
through a needle inserted in the vein; the needle is then 
withdrawn, leaving the tubing in position. The proximal 
end can be closed off readily by heat sealing it with a 


retainer to permit regrowth of tendons. . 
and bile duct anastomosis . 
(polyethylene film). 


IN ANESTHESIA AND OBSTETRICS: 
analgesia and in spinal and epidural anethesia. 





It is introduced by passing it 


Other uses... 


IN SURGERY: For drainage in ureterostomy, nephrostomy 
. In surgery of the hand, as a space 


. In blood vessel 
. as a dural substitute 


In fractional caudal 


NOW AVAILABLE — 23 sizes of tubing and 2 sizes of film. 


Write for detailed listing of sizes and uses 


(Form 447B—HP) 


Order from your Surgical Supply Dealer. 


CLay-ApDAMS COMPANY, INC. 
141 EAST 25th STREET 


Showrooms also at 308 West Washington Street, CHICAGO 8, ILL. 


NEW YORK 10 








and refrigeration space. 

The X-ray department will be located 
on the second floor and will include 
a fluoroscopic, barium and two radio- 
graphic rooms, therapy rooms and 
radiologists offices. Facilities will also 
be provided for the developing and 
storage of films. 

The 20,000 square feet of storage 
space in the new building will occupy 
parts of both floors. 


GEORGIA 
Ground-Breaking Ceremonies Held 
for 100-Bed Augusta Hospital 

The Most Rev. Francis J. Hyland, 
Auxiliary Bishop of Savannah-Atlanta, 
officiated at ground-breaking ceremonies 
for the new 100-bed St. Joseph’s Hos- 
pital in Augusta. 

The Rev. Harold J. Barr opened 
the exercises with an invocation, after 
which brief addresses were heard from 
the Rt. Rev. James J. Grady; Mayor 
W. D. Jennings; T. O. Tabor, presi- 
dent of the Chamber of Commerce; 
and Dr. Ralph H. Chaney, representing 
the Richmond County Medical Society. 

Benediction by Rev. James M. 
Buckley concluded the program. 

The hospital will be operated by the 
Sisters of St. Joseph of Carondelet 
when it is completed in the fall of 
1952. 





Upon completion, the hospital will 
be one of the finest and most modernly 
equipped in the South. It is being con- 
structed so that the 100-bed capacity 
may be increased by 20 per cent without 
further construction changes. 

All classes, races, and creeds co- 
operated in contributing a fund of 
$300,000 toward the cost of the 
hospital. 


IDAHO 


$35,739 Collected for 
Jerome Hospital Project 

With $35,739 collected, a balance of 
$28,203 is now left for Jerome to raise 
before the local association has its 
share of matching funds in cash neces- 
sary to qualify for the $196,000 govern- 
ment loan. 

C. E. Harder, chairman of the hospital 
committee of the chamber, reported that 
the board had made contacts with the 
Sisters of St. Benedict relative to the 
final signing of the contract with the 
order. 

The site survey and soil analysis on 
the hospital land has been completed. 


Addition to St. Anthony’s, 
Pocatello, Nears Completion 


Hospital facilities in Pocatello will be 
greatly increased next September with 


(Continued on page 57A) 
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the completion of an approximately 
$500,000 building addition to St. An- 
thony Mercy Hospital. 

The new five story wing will bring 
the institution’s patient capacity to 125 
beds. 

Extensive remodeling is also being 
done on the three-story main building 
to provide improved and modern facil- 
ities. 

The addition marks the third major 
construction project to be carried out 
by the Sisters of Mercy. 

On the first floor of the wing now 
under construction will be located school 
of nursing offices, demonstration class- 
rooms and school library. 

An emergency surgery will be located 
on the main floor in a section just be- 
tween the new wing and the old building. 

The second floor will feature expan- 
sion of the obstetrical division, with 
two new delivery rooms, two large mod- 
ern nurseries, a premature nursery, 
formula room, and three labor rooms. 

A doctor’s lounge and utility room 
will also occupy space in the section. 

On the third floor will be rooms for 
patients and a solarium, and on the 
fourth floor, a large nurses’ quarters, 
with a living room and kitchen for 
nurses and students to be installed. 

Under the remodeling of sections of 
the old building, plans call for construc- 
tion of a modern X-ray department 
room, deep therapy room, complete 
physio-therapy unit facilities, and ex- 
tension of the surgery to include an 
orthopedic and urological surgical sec- 
tion. 

The new addition, to cost between 
$750,000 and $1,000,000, will be 
equipped with the latest type facilities. 
When put into operation the addition 
will bring the hospital’s total beds up 
to 210. 

The three-story structure will house 
additional patient beds, a new surgery, 
X-ray and clinical laboratories, a cen- 
tral supply and the pharmacy. 


ILLINOIS 


Mother Cabrini Shrine 
Dedicated in Chicago 


His Eminence Samuel Cardinal 
Stritch officiated at the dedication of 
the new addition to Columbus Memorial 
Hospital in Chicago. 

The new structure, which almost 
doubles the capacity of the hospital, 
will be known as the national shrine 
of St. Frances Xavier Cabrini, founder 
of the Missionary Sisters of the Sacred 
Heart of Jesus. 

The room in which Mother Cabrini 
died on December 22, 1917, after found- 
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Germa-Meepica 


LIQUID SURGICAL SOAP 








saves time in scrub-up 


e 
NY, 


1. Laboratory tests* and actual use have 
shown Hexachlorophene Germa-Medica 


cleanses more thoroughly than the 


_————— 
=> conventional surgical scrub-up. 2. /t saves 
time ... cleans with a 3 to 4 minute 


wash without the use of scrub brush 


cleans thoroughly 


or harsh germicidal rinses** . . . yet kills 


more bacteria than the ordinary scrub. 


3. Bacterial count remains low because 





of Hexachlorophene Germa-Medica’s residual 
action. 4. Tests* also show it causes no 
irritation to normal skin. 5. Hexachlorophene 
Germa-Medica costs less than similar 
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ing 67 institutions throughout the 
Americas, is preserved as one of the 
nation’s religious shrines. 

His Eminence, marching in procession 
from the old hospital, north of the new 
structure, to the recently completed 
shrine was accompanied by assisting 
clergy, including the Very Rev. Joseph 
Bolzan, P.S.S.C., superior of the Scala- 
brini Fathers; the Rev. Luigi Giam- 
bastiani, O.S.M., and the Very Rev. 
Msgr. Aristeo V. Simoni, retired army 
chaplain-colonel and vice postulator of 
the beatification and canonization of 
Mother Cabrini. The Very Rev. Msgr. 





James C. Hardiman was master of 
ceremonies. 

During the ceremony, Cardinal 
Stritch blessed the new life-size statue 
of the saint which stands in the main 
hall. Work of Roman artists, the statue 
was blessed by His Holiness Pope 
Pius XII before starting on its long 
journey to Chicago. 

In the maternity ward on the third 
floor, His Eminence gave a_ special 
blessing to a statue of the Mother of 
God. 

His Eminence pontificated at Bene- 
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diction of the Blessed Sacrament at 
the close of the ceremonies. 


$500,000 Nurses’ Home Under 
Construction in Kankakee 

A five story, $500,000 nurses’ home 
for St. Mary’s Hospital, Kankakee, was 
begun recently with ground-breaking 
ceremonies. Rev. Thomas Shewbridge, 
chaplain, blessed the ground and Sister 
St. Claire, administrator, turned the first 
spadeful of earth. 
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An auditorium will be erected at the 
same time. On completion of the project 
in September, 1951, the present nurses’ 
home will be converted into a convent. 


Addition Planned for 
Oak Park Hospital 

A building project to cost one and a 
quarter million dollars has been started 
by Oak Park Hospital, Oak Park. The 
new addition will be ready for patients 
in December, 1951. 

Capacity of the hospital with its new 
addition will be increased by 250 beds 
of which some will be private, semi- 
private and ward accommodations. 





All rooms will have the latest in bath 
facilities. Departments of urology and 
orthopedics will be given entirely new 
facilities. Thére will be two new air-con- 
ditioned major operating rooms with as- 
sociated recovery rooms, two minor 
operating rooms and a remodeled ob- 
stetrical department. 

The X-ray and laboratory depart- 
ments will be enlarged and fitted with 
new scientific equipment. 

Plans call for a new chapel and 
dormitory for the Sisters, a conference 
room and lounge for doctors and a coffee 
and gift shop. 


Construction Work Progresses on 
Good Samaritan, Mt. Vernon : 

The new Good Samaritan Hospita! 
facilities are designed to offer diagnostic, 
surgical, medical, obstetrical, and pedi- 
atric services, including departments for 
X-ray, physical therapy, laboratories, 
out-patient, and emergency care. While 
at the present time provisions are made 
for 117 patients, hospital facilities were 
established large enough for consider- 
able expansion embracing polio care and 
other rapidly changing medical pro- 
grams. 

The entire hospital consists of four 
nursing units, one on each of the upper 
floors. Reception rooms, business of- 
fices, accident room, kitchen, and din- 
ing rooms are located on the first floor. 
A temporary chapel is centrally located 
on the main floor. 

Eighty-eight per cent of the bed ca- 
pacity will consist of private and semi- 
private rooms each having a sink and 
toilet. Wards, with modern conven- 
iences, will not exceed four beds. Oxy- 
gen will be piped to each bedside. 

Ambulatory patients in all depart- 
ments will enjoy opportunities to spend 
leisure time in attractively furnished 
sun-parlors. 

Operating and delivery rooms, nurser- 
ies, cafeterias and other units will be 
air conditioned. A recovery room for 
surgical patients under anesthetics has 
been included in the planning. Consulta- 
tion rooms, lounges, lockers and show- 
ers for the members of the medical 
staff and personnel are to be found in 
the nursing units. 

Laundry, storerooms, sewing, lockers, 
a small cafeteria for guests and visit- 
ors adjacent to a public meeting room, 
are found on the ground floor. Mech- 
anisms for elevators and air condition- 
ing are located on the roof. 

The building is 100 per cent fireproof, 
and adequately soundproof. 

Two elevators will serve passengers, 
and a series of electrically operated 
dumbwaiters are established to carry 
provisions to the nursing units from 
central supply rooms. Food service to 
the patients provides the setting of trays 
60A) 
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on a moving conveyor belt, then auto- 
matically picked up by tray-veyors and 
brought to floor pantries for distribution. 

The communication system involves 
the Bell dial telephone system for out- 
side and inter-departmental uses, and 
the silent, number flashing system for 
paging doctors and personnel. A public 
address system with 15 outlets for spe- 
cial needs, and a system of pneumatic 
tubes for carriage of small articles and 
messages in accordance with modern 
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hospital practices has also been installed. 

The professional and business affairs 
of the Good Samaritan Hospital will be 
administered by the Sisters of St. Fran- 
cis, Mt. Vernon, IIl., Incorporated, with 
general headquarters in Pittsburgh, Pa. 


1IOWA 


Fund Drive Progresses for 
Mercy Hospital, Davenport 

Total contributions pledged in the 
Mercy Hospital replacement fund cam- 
paign in Davenport now stand at $548,- 
665 in the drive for $1,000,000 according 
to an announcement made by J. M. 
Hutchinson, general chairman. 


Among the divisions at work, the 
special gifts group, headed by Philip 
Adler, has reported $408,960, or 64 per 
cent of its quota of $635,000. 


KANSAS 


Ground Broken at St. Francis 
Hospital in Topeka 


Several hundred persons attended the 
ground-breaking ceremonies for the new 
$500,000 addition to St. Francis Hos- 
pital in Topeka. 

The first spadesful of dirt were 
turned by Gov. Frank Carlson and 
Mayor Frank Warren. 

Speakers included Governor Carlson 
and Mayor Warren; the Rev. Alexander 
M. Harvey, chancellor of the Kansas 
City diocese who represented Bishop 
George Donnelly; Msgr. E. Vallely of 
Assumption Church; Dr. D. R. Bedford, 
hospital chief of staff; and Martin 
Phillips, past commander of the local 
American Legion Post. 

Mother Ancilla of the Sisters of 
Charity, Leavenworth, also participated 
in the ceremony. 

Contracts for the addition have been 
let. The new wing will add 40 beds 
to the hospital as well as two delivery 
rooms and three labor rooms. 


Fall Construction Slated on 
St. Joseph’s, Wichita 

Construction on the six-story main 
section of St. Joseph Hospital, Wichita. 
is expected to start soon. 

The present 120-bed hospital will 
become a wing of the new building, 
a 210-room structure which is estimated 
to cost almost $300,000. 

When construction of the new build- 
ing is completed, the Sisters of St. 
Joseph will close the present Wichita 
Hospital. Reports indicate that the 
ancient bank building, converted to hos- 
pital use in 1896, avill be razed. The 
newer section of Wichita Hospital, 
built after the Order took over in 
1925, will be sold. 

The Sisters bought the present 20- 
acre hospital location a number of years 
ago when it became necessary to expand 
from Wichita Hospital. In September 
of 1944 they opened the two-story and 
basement hospital building. 

Planning for the new building is well 
under way with a St. Louis architectural 
firm. There is some expectation that 
bids will be called for soon; at the 
latest, construction would begin by the 
new year. 

When the building is completed — 
its completion is estimated for late 
1951 or early 1952—St. Joseph’s 
Hospital will have 330 beds. This 
doubles the 165-bed capacity of Wichita 
Hospital. Plans will call for moving 
present Wichita Hospital equipment in- 
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to the new St. Joseph’s Hospital upon 
its completion. 


New Nurses’ Residence Slated 
for St. Joseph’s, Concordia 

The Sisters of St. Joseph, who are 
erecting the new hospital in Concordia, 
will start immediately on the construc- 
tion of a nurses’ residence on the hos- 
pital site. 

The nurses’ residence will be built to 
the north and west of the hospital 
building. It will be constructed of Con- 
cordia brick and in architectural style 
similar to the hospital. The residence 
building will have three floors and a 
partial basement. Besides rooms for the 
student nurses, there will be classrooms, 
library, reception rooms, and _ social 
rooms for the students. For heating 
purposes, it will be connected with the 
central heating system that is already 
installed in the new hospital. The esti- 
mated cost of the nurses’ residence is 
$160,000. 


New Hospital Wing and Nurses’ 
Home Scheduled in Salina 

A $500,000 building program which 
will add a wing to St. John’s Hospital. 
Salina, and a nurses’ home to the hos- 
pital’s facilities has been started. 

The wing will join the present build- 
ing at the north; its cost will be ap- 
proximately $335,000. 

The $165,000 nurses’ home will be 
located on the northwest corner of the 
lot occupied by the hospital, but it will 
not be connected with the main building. 
The home will accommodate 60 student 
nurses. 

Demonstration and classrooms will be 
included in the home. Recreation rooms 
will be provided in the new structure. 
and a library will also be incorporated. 
A dinette and kitchen will be available. 
Well equipped private and double rooms 
will make up the majority of the struc- 
ture. 

The wing will add 50 beds to the 
hospital’s facilities. Its first floor will 
house dining rooms for nurses and Sis- 
ters, a therapeutic diet kitchen, a central 
dish washing room for the entire hos- 
pital and a psychiatric unit. 

The second floor, to be used princi- 
pally for medical patients, will be com- 
posed of private and semi-private rooms. 
These rooms are to be equipped with an 
adjoining bath. Consultation rooms for 
doctors of the staff will be included on 
this floor. 

Three nurseries, three labor rooms. 
two delivery rooms, and a doctors’ room 
will enlarge the obstetrics department 
located on the third floor. This depart- 
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ment will also have new sterilizing and 
formula rooms in addition to rooms for 
patients. 

The fourth floor will provide addi- 
tional space needed for surgical patients. 

Besides laundry facilities in its part 
basement, the nurses’ home will have 
sleeping rooms on the second and third 
floors with a small lounge on each floor. 
On the first floor will be a large recre- 
ation room, library, a classroom and a 
demonstration room, and the director 
of nurses’ office. 

The present nurses’ home will be used 
for a convent for Sisters on the hospital 
staff. 





Both the new wing and the nurses’ 
home will match the present hospital 
architecturally. 

The building program will be financed 
by placing a mortgage on the hospital 
on a 20-year loan. 


MASSACHUSETTS 

New Providence Hospital 
Nurses’ Home, Holyoke, Dedicated 
The Most Rev. Christopher J. Wel- 
don, Bishop of Springfield, formally 
blessed the new Providence Hospital 
nurses’ home and offered solemn bene- 
diction in the assembly hall of the 
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Monsignor Foley home, adjoining the 
new building. 

The public was invited to attend the 
exercises and to examine the new 
nurses’ residence. 





Fund Drive Planned for New 
Carney Hospital, Dorchester 

Senator William J. Keenan, chairman 
of the Dorchester district, has an- 
nounced a fund drive to raise the final 
$1,000,000 for the new Carney Hospital. 
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Between Dorchester business people 
and Dorchester residents Senator Kee- 
nan said he expects $50,000 to $100,000 
will be raised to help ensure completion 
of the new Carney Hospital. 

Archbishop Richard J. Cushing had 
announced previously that $1,000,000 
more was needed to insure completion 
of the $5,000,000 structure. 


Archbishop Cushing Blesses 
New Hospital in Methuen 


Several thousand visited the newly 


completed Bon Secours Hospital in 
Methuen, when Archbishop Richard J. 


Cushing sealed the cornerstone and 
blessed the institution. 

Staffed by the Bon Secours Sisters, 
the structure on the old Searles estate 
has 133 beds, 48 cribs and bassinets, 
The hospital and convent cost 
$2,200,000. 


MICHIGAN 

Hospital Planned by the 
Sisters of Mercy at Grayling 

The Sisters of Mercy at Grayling 
have announced that the necessary 
$600,000 for construction of a 60-bed 
hospital for Grayling has been assured. 

A Federal grant of $300,000 has been 
confirmed and residents of Grayling 
have pledged $75,000. In addition, an 
unnamed donor will give $300,000. 

The present 50-year-old hospital, 
which has served 16 surrounding coun- 
ties and the Michigan National Guard 
at Camp Grayling, was condemned as 
unsafe some time ago. 

When completed, the hospital will be 
turned over to the Sisters. 


MISSISSIPPI 
New Plans for City Hospital 
Revealed by Dominican Sisters 
in Jackson 

The Dominican Sisters have a pres- 
ent goal of $250,000 for the launching 
of more active work on their new hos- 
pital in Jackson. 

Total funds now in hand amount to 
$260,000. It had been the hope of the 
Dominican Sisters to secure an alloca- 
tion amounting to 6634 of the total 
construction cost from the Federal 
government under provisions of the 


-National Construction Act of $375,000,- 


000 to be made available over a five- 
year period, but all of the Hinds 
county quota under provisions of this 
act had been allotted. No assurance 
has been given as to what the Domini- 
can hospital may receive under the next 
allocation to be made in July 1952. 
These allocations are made on the basis 
of needs for hospital beds in given 
areas. 

The plan of the Dominican Sisters is 
to go ahead with a complete change of 
plans, reverting to a smaller hospital, 
but having it thoroughly modern in 
every respect and built with a purpose 
of future additions. 


MISSOURI 


Glennon Hospital Fund 
Oversubscribed in St. Louis 

The $5,000,000 goal for the Cardinal 
Glennon Memorial Hospital for children 
has been reached, and exceeded by 
$150,000, Leo J. Wieck, general chair- 
man of the campaign, announced re- 
cently. The amount subscribed for the 
memorial to Cardinal John Joseph 
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Glennon is the largest amount ever 
raised for a hospital in the history of 
St. Louis. 

Final figures show that pledges and 
gifts for $5,187,324 have been received 
since the opening of the campaign on 
May 14. This is 103 per cent of the 
goal, and it brings to conclusion the 
area’s biggest campaign for capital funds 
for a single institution. 

Actual construction of the Cardinal 
Glennon Hospital will get under way in 
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1951. The new hospital will be built on 
a four and one-half acre tract and will 
be under the administration of the Sis- 
ters of St. Mary who also operate St. 
Mary’s Hospital, St. Mary’s Infirmary, 
Mt. St. Rose’s Sanatorium, and Firmin 
Desloge Hospital in St. Louis. Medical 
services will be supervised by the St. 
Louis University School of Medicine 
and patients will be accepted without 
regard to race, creed, or economic status. 


Expansion Program Started at 
St. Francis, Marceline 

Plans for the construction of a three- 
story addition and remodeling of the 


present hospital facilities are underway 
according to word received from Sister 
M. Reinholda, superintendent of the 
hospital. 

The new addition will raise the bed 
capacity from 16 to 30 and is estimated 
to cost $200,000. The money will be 
borrowed from a loan association. 

Extensive remodeling of the existing 
two-story hospital is planned. The first 
floor will be used for diagnostic pur- 
poses, business offices, and will contain 
the surgery, labor and delivery rooms, 
emergency room, the laboratory, and 
X-ray room. The second floor will be 
entirely for patient rooms. The chapel 
will be located on the first floor of the 
new addition.:The third floor will be 
used for sleeping quarters for the Sisters 
who staff the hospital. 


Fund Drive Continues for 
St. John’s, Springfield 


A last minute drive to raise $90,000 
more in pledges or contributions for the 
new St. John’s Hospital project in 
Springfield is meeting with some success. 

John W. Miller, co-chairman of the 
campaign, announced that the hospital 
definitely would be built if the $90,000 
total is not reached, however, most of 
it will have to be obtained. 

Pledges and cash donations amount 
to $462,313.50. Construction costs as 
indicated will be about $7,358,968.51. 

The government will pay half the 
cost if bids are accepted by the end of 
the fiscal year and the Sisters of Mercy 
will add the rest to go along with con- 
tributions. 


MONTANA 

Holy Rosary Hospital Unit 
Dedicated in Miles City 

The Sisters of the Presentation re- 
cently presented a program in observ- 
ance of the dedication of the Holy 
Rosary Hospital Unit. A Pontifical High 
Mass opened the day’s celebration and 
in the evening a civic program was 
given. 


NEBRASKA 


Funds Guaranteed for 
Sacred Heart Hospital, 
Loup City 
The way to build the complete new 
$240,000 Sacred Heart Hospital in Loup 
City was cleared recently when the 
governing council of the Sisters of St. 
Joseph at South Bend, Ind., voted to 
underwrite the unraised sum necessary. 
The Federal government will supply 
53 per cent of the $240,000 ($127,200) 
if the remaining $112,800 is on hand 
from other sources. The amount pledged 
during the hospital drive last winter, 
plus the amount expected to be raised 
from the sale of the present annex and 
the convent, will not equal that amount. 
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The council of the Sisterhood has now 
agreed to permit the difference to be 
borrowed against the new structure and 
to underwrite the arrangement. How- 
ever, the more new donations that are 
received, the less will have to be bor- 
rowed. 

Present plans call for the existing hos- 
pital to become the new convent for 
the Sisters and a chapel will also be 
built. The hospital will be a large one- 
story building with partial basement, on 
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the site the Sisters own east of the 
present hospital. 

It is expected that work will get 
under way this year. 


NEVADA 


Funds Granted for St. Mary's 
Building Project in Reno 

Approval of a Federal grant to finance 
one-third of the cost of an addition to 
the St. Mary’s Hospital in Reno was 
announced by the state department of 
health. 

The estimated cost of the project, 
Which also includes remodeling of 








present facilities, is $567,000. The gov- 
ernment will participate in the amount 
of $189,000 with the hospital paying 
$378,000. 

The addition at St. Mary’s, to be 
constructed on the west side of the 
present building, will house 48 beds 
and 27 bassinets, provide additional 
treatment, diagnostic and physiotherapy 
facilities, a new kitchen and laundry, 
a cafeteria, improved laboratory and 
X-ray facilities, and expanded storage 
space. 

Remodeling of the present building 
will create a central supply and phar- 
macy department, expanded administra- 
tive offices, an additional boiler, and 
expanded operating and obstetrics suites. 


NEW JERSEY 


Ground Broken for St. Clare’s 
Hospital, Denville 

The construction of the new St. 
Clare’s Hospital, Denville, was started 
when ground-breaking ceremonies took 
place on the grounds adjacent to the 
St. Francis Health Resort, also ad- 
ministered by the Sisters. 

The hospital will be in the form of 
a huge cross measuring over 250 feet 
from each tip of the cross. The archi- 
tect has planned a reinforced concrete 
structural frame with structural con- 
crete floors, using skeleton walls of red 
face brick with block backing and wall 
furring insuring proper insulation with 
waterproof and damp-proof qualities 
and creating a most rigid and sound 
construction. Similarly constructed wil! 
be the adjacent boiler plant and laundry 
and the help’s quarters building, where 
the main artery and functions of power 
and service will be located. 

The hospital will be four stories in 
height including the ground floor or 
basement. It will contain the emergency 
operating suite and delivery and service 
entrances to the kitchen and refrigera- 
tion units. On this floor also the modern 
X-ray and fracture departments fill be 
located. The help’s quarters and storage 
areas are to be located in one of the 
ground floor wings. 

The first floor will be entered through 
a large stone main entrance and a cir- 
cular marble faced lobby, reaching the 
adjacent focal point where the four 
main first floor corridors meet and where 
the information desk and main office 
is also located. The reception rooms, 
staff rooms, and the observation rooms 
are located near the lobby. Two large 
elevators, one for passengers and one 
for the service are also centrally located 
and easily reached by all visitors, as 
will be the four stair halls and fire 
towers. 

The central or main kitchen, the 
dietician’s office, the chapel, the Sisters’ 
quarters, the administrative section and 

(Continued on page 70A) 
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This fine holloware is 
backed by 50 years of 


manufacturing experience 


Fully insulated handles—seam- 
less drawn bodies — heavy 
gauge 18-8 stainless steel 
throughout — sanitary perfect- 
pour spouts — double thick 
extra strong hinges — welded 
spouts and bases —lustrous 
platinum finish with attractive 
border decorations* to supple- 
ment the finest china, glass 
and silver service. 


No breakage 


Easy-to-clean 


Non-porous 
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No replating 
No polishing expense 
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Stainless steel will not affect 
the flavor of coffee or tea — 
approved by the Tea Associa- 
tion of the U.S.A. 
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VACUUM JUG $3012—1V 9 af . 
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Legion is first with an all stainless steel Vacuum Jug. . 
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breakage. These Legion jugs will maintain liquid tem- you buy the best. 
xo peratures hot or cold — for hours. *Scavullo Pat. Pending 
~ § 3012-4 Available in 10 oz. and 20 oz. capacities. 
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Now is the Time to 
Modernize 


with Just Line Stainless Steel Equipment 


When modernizing your present building, be sure to 
specify JUST LINE Stainless Steel equipment. Because 
it assures the utmost in sanitation and a lifetime of 
service, JUST LINE Stainless Steel equipment is first 
choice of leading Architects, Builders and Institution 
Administrators. 












Write for Literature H-1150 or send us your specifications. Our 
Engineers will gladly cooperate with you in developing your plans. 
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the general laboratory will be located 
on the first floor, which will also con- 
tain several patients bedrooms in a 
segregated rear wing. This floor will 
also be used for the cafeteria and the 
private dining rooms. 

The second floor will be devoted en- 
tirely to medical and surgical patients 
in private and semi-private rooms with 
flanking individual baths. The pediatric 
suite will also be located on this floor. 

Ample interne quarters have been 
provided on the second floor to accom- 
modate the resident internes. Nurses’ 
quarters have also been provided within 
the hospital confines. 

The third floor will contain the 
operating suite, with central supply and 
sterilization units, and all other rooms 
and equipment required in a hospital. 
The other wings on this floor will con- 
tain the maternity quarters, obstetric 
suites and the nursery. All these quar- 
ters are entirely separated and isolated, 
but are accessible and reached by all 
stairways and the elevators. 

All foods will be served individually 
to each patient from the kitchen im- 
mediately located on patients’ floors. 
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The corridors, and all service rooms 
such as utility quarters and formula 
rooms, nurses’ and information areas, 
where noise might be created have been 
treated with special acoustical mate- 
rials. The floors throughout are of 
terrazzo with special sanitary or rubber 
tile bases, creating the most sanitary 
condition. 

Each floor will contain four solariums 
for the exclusive use of the patients 
and will be furnished with radio, tele- 
vision and other facilities. 

The new St. Clare’s Hospital will 
accommodate more than 100 patients 
in the private and semi-private rooms 
and has been designed to permit two 
additional floors in the future, thereby 
permitting an additional 75 beds. 

The new development including all 
hospital equipment will cost approxi- 
mately $2,000,000. 


NORTH DAKOTA 
Campaign Chairmen Announced 
for New Grand Forks Hospital 

With Dr. R. D. Campbell as honorary 
chairman, A. J. Mahowald was named 
general chairman of the St. Michael’s 
Hospital fund drive by the drive’s ad- 
visory committee. 

He will head the campaign for 
$500,000 to supplement the $2,500,000 





that the Sisters of St. Joseph will con- 
tribute toward the construction of a 
new 200-bed St. Michael’s Hospital in 
Grand Forks. 

Dr. Campbell, for a quarter of a 
century chief of staff at St. Michael’s 
until he resigned the post a few years 
ago, was one of the group that picked 
the present St. Michael’s site and since 
then has been associated with the 
hospital. 

The new hospital will be constructed 
on a site near the University of North 
Dakota, and its completion is planned 
for the fall of 1952. 

Expansion of St. Michael’s Hospital 
has long been planned as part of the 
effort to provide the community with 
more nearly adequate hospital facilities. 
First plans to enlarge the existing hos- 
pital were abandoned in favor of an 
entirely new construction on a more 
favorable location. 

Present plans call for early launching 
of the campaign, and its completion has 
been set tentatively for December. A 
large campaign organization will be 
necessary to put the drive over. 


$154,566 Slated for 
Linton Hospital Building 
A telegram received at the record 


(Continued on page 73A) 
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ofice from U. S. Senator Milton R. 
Young stated that the U. S. Public 
Health Service has approved the Linton 
hospital application for Federal aid 
funds and has allotted a sum in the 
amount of $154,566 for such hospital 
construction. 
Total cost of the 27-bed general hos- 
pital at Linton is estimated at $336,200. 
The application was submitted by 
the Benedictine Sisters of the Annuncia- 
tion who are to operate the institution. 
Members of the Linton hospital com- 
mittee have stated that the $336,200 
which is given as the cost of the proj- 
ect is the maximum amount to which 
the government will contribute the pro- 
portionate share of 46.5 per cent. The 
next step will be the letting of bids 
under which the cost could be less. 
Assuming that the cost is $336,200 
and the Federal aid portion is $154,566, 
then there would remain a balance of 
$181,634 to be raised in equal portions 
by the hospital committee and the 
Sisters. Each portion would amount to 
$90,817. 
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OREGON 


Construction Progress Noted 
at St. Charles Hospital, Bend 

Construction work on the $900,000 
St. Charles Hospital in Bend is about 
30 days ahead of schedule. 

At present, the entire second floor 
slab has been poured, and part of the 
outside wall between the second and 
third stories has also been poured. 

Pipe work in the boiler room has 
started and headers for the boilers are 
in place. Heat for the present building 
is now available from the new heating 
system. All boiler room equipment is 
on the job. 

Plumbing work between the first and 
second floors is progressing rapidly, and 
nearly all window frames in the base- 
Ment area are set. 

The entrance bay has been poured, 
and with the removal of forms, the 
Statue of St. Charles, molded in con- 
crete and detailed in relief, was revealed. 

Work of moving material to the build- 
ing site has been expedited, and every- 
thing will be on hand well in advance 
of need. 


$20,000 Donated to 
Sacred Heart Hospital, Eugene 

The Weyerhaeuser Timber Co. in 
Springfield has donated $20,000 to the 
Base Area No. 2 Hospital Fund for 
Sacred Heart Hospital, Eugene. 

The contribution to the campaign 
fund for the hospital was received by 
Alton F. Baker, general chairman, and 
Oluf Houglum, fund treasurer. 
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The company’s $20,000 contribution 
was actually made by the Weyerhaeuser 
Timber Foundation. It was established 
by the company in 1948 as a non-profit 
corporation. The general purposes of 
this foundation are to receive, maintain 
and administer its funds for charitable 
and educational purposes. 

The Weyerhaeuser contribution 
brought the total in the Base Area No. 
2 Hospital fund campaign to $195,250. 

A number of other contributions are 
expected before books are closed in the 
appeal. 

All contributions in this campaign 


will go to assure complete equipping of 
the $1,500,000 addition under construc- 
tion at Sacred Heart Hospital, and to 
provide for remodeling of the present 
building to integrate its functions with 
those of the new wing. 


Austrian Nuns Interested in 
Stayton or Mt. Angel Hospital Site 

A 25-bed hospital for Stayton, staffed 
by Austrian Sisters, is a possibility, ac- 
cording to Dr. William Burrell, Cham- 
ber of Commerce chairman for the 
project. 

(Continued on page 74A) 
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OTHER DEKNATEL PROD 


The name Deknatel has been recognized as 
the Yardstick of Quality in surgical silk for 
more than 20 years. The reason for this lies 
in the unusual tensile strength of the suture 
material — the constant uniformity of diam- 
eter — and its extreme pliability. Deknatel 
Surgical Silk is moisture and serum resistant 
— non-absorbable, non-capillary, and non- 
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formity of Deknatel Sutures have won the 
confidence of surgeons everywhere. J. A. 
Deknatel & Son, Queens Village 8, L.I., N.Y. 
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A site for the hospital has already 
been pledged anonymously. Also avail- 
able is a $15,000 bequest of the will of 
the late Gerhard H. Toelle for the 
establishment of a hospital. 

Three Austrian Sisters who are now 
in Oregon have indicated their willing- 
ness to operate a hospital in Stayton. 
Trained in a large medical center near 
Vienna, they are displaced persons for 
whom return to the Russian zone would 
be impossible. 

The proposed hospital. as tentatively 
planned by the committee, would be of 
about 25-bed size, and cost close to 
$10,000 per bed. This figure includes 
cost of all equipment. Much of this 
amount would be raised by public do- 
nation. 

The Chamber of Commerce plans to 
check on public interest in the plan by 
circulating a letter, which will ask for 
an approval or opinion of the proposed 
project. 

The Sisters also inspected a house 
and surrounding grounds in Mt. Angel 
as a possible site for a hospital. They 
felt that the first floor of the house 
would suffice for the hospital and the 
second floor could be used for the Sis- 
ters’ quarters. 
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The possibility of a hospital in that 
area was discussed at a recent luncheon- 
meeting of the Mt. Angel Business 
Men’s Club. 

The Nuns favor the idea of a ma- 
ternity hospital and additional facilities 
to take care of cases that need imme- 
diate aid. 


SOUTH DAKOTA 


Addition to St. John’s Hospital, 
Rapid City, Underway 


Construction of the addition to St. 
John’s Hospital, Rapid City, has been 
started since official approval of the 
contractors was received from Wash- 
ington. 

The architects were informed that all 
the Federal requirements have been 
met; and work on the $850,000 project 
could begin. An official mark for the 
contractors was necessary from the sur- 
geon general’s office in Washington so 
approximately $250,000 in Federal aid 
could be obtained. 

The addition will be six stories high 
and it will join the current structure. 
Considerable remodeling will be in- 
volved in making the new hospital 
addition a 150-bed institution and pro- 
viding a number of additional facilities 
such as separate laboratories and a new 
nursery. 

In addition to the new building, a 
remodeling job will be done on the 





main kitchen of the hospital, which is 
on the ground floor level of the new 
building. 

According to the architect’s plans the 
walls of the main structure will be built 
of face-common brick and tile to match 
the old structure. It will be of fireproof 
construction throughout. 

The specifications call for reinforced 
concrete columns and concrete slabs 
for the rough floor construction. All 
finished floors in the entire unit will be 
terrazzo in various patterns. 

Partitions throughout will be of fire- 
proof pyrobar and the plaster work will 
be of sound-deadening material in all 
rooms requiring that type of acoustics. 
All operating rooms, diet kitchens, util- 
ity and toilet rooms will be of ceramic 
tile and other rooms needing complete 
sanitation. 

Two new service elevators will be 
installed in the building to serve each 
floor. One elevator will be used for 
patients only and the other for double- 
duty to serve patients and public alike. 
In addition to the elevators, two dumb- 
waiters will also be installed for service 
to all utility rooms and the pharmacy. 
One will be used for food service from 
the kitchen. 

The ground floor will contain a large 
visitors’ dining room, a kitchenette, 4 
special nurses’ dining room, a man’s and 
woman’s dining room, a large main 

(Continued on page 76A) 
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Now—Toledo brings to restaurant kitch- 

ens the new TOLEDO Profit-Angle Slicer... 

with a new profit slant on slicing! Designed with 

clean-lined beauty ... does the full range of slicing jobs faster... 
more accurately...and with greatest ease of operation. Meat 
carriage has ample capacity for bulky items. Gravity-type feeding 
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that motor is operating. 
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dining room 41 feet by 42 feet, a large 
cafeteria and dishwashing section to- 
gether with a large service room, com- 
plete morgue, interns’ lounge and or- 
derly room. 

On the first floor will be a large 
lobby, 28 feet by 42 feet, directly off 
the street level. The remainder of the 
floor will house a pharmacy and execu- 
tive offices. 

The second floor will be utilized for 
a waiting-room lounge and nurses’ class 
room. A large section will be isolated 
for the pediatrics department. 

A portion of the third floor as well 
as the third floor of the old unit will be 
converted into a complete nursing unit, 
composed of nurseries, examination and 
treatment room, and a premature sec- 
tion. The new section will have two 
large delivery rooms, two large prepa- 
ration rooms and a complete sterilization 
and milk room with the remainder to be 
used for private rooms. 

The fourth floor will be used exclu- 
sively for patients and will contain all 
private rooms. 

Complete operating facilities, with 
two major operating rooms, each 18 feet 
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by 20 feet, will be on the fifth floor. 
Two nose and throat rooms and an 
orthopedic section will also be on this 
floor. Here is also found the main 
sterilizing section and the dental surgery 
section. 

The main kitchen, which is to be re- 
done, consists of 3200 square feet of 
floor space. It will be streamline 
throughout and will include a large 
vegetable-meat room with walk-in cool- 
ers. It will also maintain separate rooms 
for a bake shop, salad preparation, spe- 
cial diet kitchen and a dietitian’s office. 


Building Fund Campaign 
Underway for St. Mary’s, Pierre 

Members of the soliciting committee 
for St. Mary’s Hospital, Pierre, are 
meeting with several county citizens 
to explain what the proposed building 
plans will mean for the surrounding 
counties. 

The new wing will provide approxi- 
mately twice its present capacity and 
will cost $835,000. One third of that 
amount is now available from funds of 
the Order of the Sisters of St. Benedict. 
One third is allocated by a Federal 
grant on condition that the balance is 
provided. One third is to be subscribed 
from the public, and is the minimum 
required to carry out the financing of 
the proposed project. 





TEXAS 


State Contributes to Holy Cross 
Hospital, Austin 

State health officer George W. Cox 
announced presentation of a state 
monetary warrant for $57,634.85 to 
Austin’s proposed Holy Cross Hospital. 

The check, a _ second installment 
toward a total construction cost of 
$598,140, was granted under provisions 
of a hospital survey and construction 
program in which the state participates 
by sharing the bill with the local com- 
munity. 

The state health officer, according to 
terms of the program, is the agent who 
must approve all hospital expansion or 
construction in which state financial aid 
is involved. 

The first installment amounted to 
$67,365.15. Subsequent payments up 
to half the amount of total cost will be 
paid according to a predetermined plan. 


WASHINGTON 


Ground Broken for 
St. Joseph's, Aberdeen 

Ground has been broken for the new 
$1,450,670 St. Joseph’s Hospital in 
Aberdeen. 

Funds for the construction of the 
hospital came from the estate of the 

(Concluded on page 78A) 
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Mobile food conveyors are but one of the estab- 
lished applications for stainless steel in hospital 
service. This bright, sanitary metal is ideally 
suited for such equipment. It is virtually 
immune to wear, is easy to clean and to keep 
clean, does not contaminate metallically, 
requires little or no maintenance. More hospital 
uses for ENDURO Stainless Steel include 
autoclaves, stretchers, operating tables, surgical 
instruments, sterilizers, utensils, cabinets, kick- 
plates, ornamental trim. 





























AN OLD FRIEND 
WITH A BRIGHT NEW FUTURE... 


Imagine all the advantages of an entire themselves—to tough, durable ENDURO 
hospital made of sanitary, easy-to-clean, Stainless Steel? Then unsightly nicks and 
long-wearing stainless steel! In composite, scars caused by unavoidable bumping of 
such an institution might exist today, says wheeled vehicles would be a thing of the 
one prominent hospital superintendent. past. ENDURO entrance-ways will wear 
a bright, attractive look for years to come, 


He’s referring, of course, to grouping under . : 
with no maintenance other than an 


one roof the thousands of uses for stainless i ‘ 
steel in the average hospital. occasional washing. 
Costs of ENDURO improvements easily 


While the 100% stainless steel institution rg 
can be recovered in just a few years through 


may be a few years away, many of its 
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new future. Your equipment suppliers and local 
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door jambs and mouldings —even doors details, or write us for full information. 
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How to meet the nursing shortage — 
and beat the rising cost of nursing service! 


More leading hospitals every day 
are meeting the challenge of the 
times with the Debs Medi-Kar,* the 
complete medicine tray on wheels. 


Nursing Directors say the MEDI-KAR* 
saves nurses so much time and so many 
steps in distributing medications, that 
they regard it as an additional “nurse” 
on the staff! This is true regardless of 
the hospital’s size and no matter what 
system of nursing assignment is followed. 


Saves 5 Important Ways 
The MEDI-KAR* carries both oral and 
and hypodermic medications — each in 
its proper place—for as many as 36 
patients at one time. The results are: 
1) Up to 53% of nursing time saved in 
every medication period. 2) Fewer 
nurses needed at one time to give medi- 


FREE BOOKLET. MAIL COUPON. 


Written specially for the nursing profession. 
Gives complete information. Fully illustrated. 
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cations. 3) Time saved for other nursing 
activities. 4) Saves nurses’ concern 
about medication errors and mix-ups. 
5) Greatly reduces broken syringes and 
spilled medications. 


Yet the MEDI-KAR* costs /ess than 
one nurse’s monthly salary! Requires 
not one penny of maintenance expense 
through the years. Learn how this 
gleaming stainless steel beauty can save 
for your hospital. Mail coupon below for 
booklet written specially for the nursing 


profession. 
Patent Applied For 


DEBS HOSPITAL SUPPLIES, INC. 
Dept. H-9, 118 S. Clinton St., Chicago 6, Ill. 


*Trade Mark 





DEPT. H-9 


DEBS HOSPITAL SUPPLIES, INC. 
118 S. Clinton St., Chicago 6, Ill. 


Gentlemen: Please send me free booklet on the 
MEDI-KAR* and how it will save nurses’ time 
and work in my hospital. 
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late Neil Cooney, a lumberman, who 
died seven years ago bequeathing his 
entire property after certain lesser be- 
quests. 

In addition to the hospital, the con- 
tract calls for the construction of a 
chapel and the remodeling of the pres- 
ent hospital for a home for the Sisters 
of the Convent of St. Rose, who own 
the property and operate the hospital. 

The chapel will be built east of the 
present hospital and just south of the 
new hospital, and will be accessible 
both to the hospital and the Sisters’ 
home through corridors. 

Construction work on the project will 
begin at once and will center on the 
new hospital. 

The hospital will consist of six 
stories, including the ground floor which 
will contain the service units, kitchen, 
laundry, locker rooms for employees, 
cafeteria and storage rooms. 

On the main floor will be the offices, 
physicians’ staff room, X-ray and emer- 
gency treatment rooms, laboratories, 
physio-therapy quarters and the ambu- 
lance entrance. All facilities required 
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for out-patient care will be housed on 
this floor. 

The second floor will be devoted to 
the surgery and accommodations for 
surgical patients. 

The third is the maternity floor and 
will house wards and private rooms for 
maternity patients, nurseries — includ- 
ing a special one for premature babies — 
delivery and labor rooms. 

Medical patients will be accommo- 
dated on the fourth floor and the fifth 
will contain the pediatric units, includ- 
ing children’s wards and private rooms, 
isolation wards and a nursery for babies 
brought for treatment from the outside. 

The buildings are expected to be com- 
pleted and ready for occupancy by Jan- 
uary, 1952. 


WISCONSIN 

Ground Broken for Addition to 
Misericordia Hospital, Milwaukee 

Ground has been broken for the new 
75-bed addition to Misericordia Hos- 
pital in Milwaukee. The building will 
cost $800,000, and will be financed by 
$400,000 on hand, and a $400,000 bond 
issue. Physicians on the staff aided by 
citizens will raise funds to equip the 
building, which will cost about $125,000. 
Norman J. Kopmeier and Joseph A. 
Shoenecker of the fund committee; 


Joseph F. Ryan, committee chairman; 
and Sister Superior Mary of the Seven 
Dolors participated in the ground 
breaking ceremonies. 


$30,000 Needed for Polio Ward 
at St. Clare’s Hospital, Monroe 
Funds in the neighborhood of $30,000 
will be needed to equip and put into 
operation the proposed polio ward being 
planned in the west wing of the third 
floor of the new addition to St. Clare 
Hospital, now nearing completion, it was 
recently announced by Sister M. Blan- 
dine, who will be in charge of the ward 
It will be a self-contained and iso- 
lated unit, according to plan. The ward 
is not to be held vacant awaiting polio 
cases, however, and will be employed 
to care for patients suffering from other 
contagious diseases. 


Sister Magdalene Administrator 
at Mercy Hospital, Janesville 

Sister Mary Magdalene, R.S.M., has 
assumed the office of administrator of 
Mercy Hospital, Janesville. 

A native of Iowa, Sister Magdalene 
has been superintendent of Mercy Hos- 
pital at Marshalltown, Iowa, for the past 
six years, and prior to that administra- 
tor of Mercy Hospital in Davenport. 
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TRANSFERS PATIENT WITHOUT EFFORT 


By turning one control the patient is transferred from stretcher 


to bed, quickly, easily and safely. As the top tilts it recesses types of applicators — air spaced 
into the mattress. This “locking action” prevents all movement : ; 
of the stretcher during the patient transfer. pads, induction cable, drums or special 





WRITE FOR INFORMATION 


Contact your Hospital 
Supply Dealer or write to 
us direct for descriptive 
literature and prices. 
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AND LOCKS 





New Approved Medical 


DIATHERMY 


Designed to deliver adequate power 








for the heaviest duty and extraordinary 
flexibility of application, projects a 
new standard in Diathermy equipment. 
Can be used with any of the approved 


INTRA-VENOUS ATTACHMENT drum applicators, cuff electrodes and 


No longer need we see the presently for minor electro surgery. 
familiar sight of a nurse walking be- 


side a stretcher holding a bottle of 
fluid in the air. The Hausted attach- 
ment eliminates the need for an extra 
nurse. 


TRENDELENBURG POSITION 


Although this position is not used 
frequently it is of vital importance 
when ded. A simple little adjust- 
ment and the Hausted Stretcher is in 
the trendelenburg position. 


EASY TO USE 


A single pair of outlets 
provides connection to 
any applicator, simplify- 
ing control, avoiding 
confusion and operating 
difficulties. 


FINGER TIP 
CONTROL 


Easy to tune — the tun- 
ing adjustment requires 
only the slightest atten- 
tion for use with any 
given applicator. Out- 
put power is controlled 
independently of the 
tuning. 


NEW LOOK 


Modern design. Beauti- 
fully finished in acid- 
proof baked enamel, en- 
hancing the appearance 
of any office. 





THE FOWLER POSITION 


By adding the Fowler attachment the 
Hausted Stretcher can be put into pro- 
per position in a matter of seconds, 
This stretcher meets every needed re- 
quirement in transferring patients. 


© Further details on 
request. Send for 
Cat. No. 273008 them today. 


HANOVIA 
PAT. APPLIED FOR CHEMICAL & MFG. CO. 


NEWARK 5, N. J. 
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Sapte SSre  oeheieneiateeeeeeiemmemmmenimaiail 





























Exclusive Northwest Distributor 





LOBANA 


“MW, 99 


the refreshing body rub cream 
that is cooling, invigorating, econom- 
ical. It supplies a physiological need 
in the hospital. Used and recom- 
mended by leading hospitals every- 
where. If you are not already using 
it, a trial will convince you. Send for 


free sample HP 11-50. 


PHYSICIANS AND HOSPITALS SUPPLY CO., Inc. 


MINNEAPOLIS 


MINNESOTA 








New Supplies and Equipment 


Production, Service, and Sales News for Hospital Buyers 








New Metal Furniture 


As a part of its recently announced 
expansion program the Shampaine 
Company, St. Louis, Mo., is now mar- 
keting a new line of metal hospital 
bedroom furniture which will include 
the deluxe, standard, and dormitory 
groups in a wide selection of colors and 
design to meet any hospital require- 
ment. 





Intravenous Infusion Sets 


Featuring safety, simplicity, and ster- 
ility, Cutter Laboratories new plastic 
intravenous infusion sets (trade name 
“Saftiset”) and the new all plastic and 
nylon filter set (Saftifilter) for blood 
and plasma infusions are now ready for 
hospital use. 

Information on the new all plastic 
Saftisets of Saftifilters may be ob- 





Shampaine Hospital Bedroom Furniture. 
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“Saftiset,” the new Plastic Intravenous 
Infusion Sets. Cutter Laboratories. 


tained by writing Cutter Laboratories, 
Berkeley, Calif. 


Anacap Silk 

Davis & Geck, Inc., has announced 
the introduction of its new, improved 
Anacap Surgical Silk. The improved silk 
has greater tensile strength, absolute 





SE ae 
“Anacap” Surgical Silk. 
(Continued on page 84A) 
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AGREE f)! COLGATE-PALMOLIVE-PEET 
= TOILET SOAPS ARE REAL 
FAVORITES IN HOSPITALS! 





PURCHASING AGENTS 
FIND COLGATE-PALMOLIVE-PEET 
SOAPS ECONOMICAL IN USE! 
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PALMOLIVE—liked by every. CASHMERE BOUQUET is a big COLGATE’SFLOATINGSOAP FREE! New 1950 Handy 
body—meets the highest hospi- _ favorite in private pavilions be- _is made especially for hospitals. Soap Buying Guide. Tells 
tal standards in purity and mild- cause women like the delicate For purity, mildness, economy, Y°" the r ht soap ~ ie 
ness—a favorite with patients perfume of this hard-milled pure Colgate’s Floating Soap meets ceavecnntetion, enliven om 
and nurses alike! luxury toilet soap. the most rigid requirements. Industrial Department. 


COLGATE-PALMOLIVE-PEET COMPANY 
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SAVES TIME, SAVES ENERGY 
— simply wash and rinse; 
necessary. 









ALCO 


towelling practically un- 


ASK YOUR DEALER 
SEND FOR — free sample and literature. 


PN ele}, [ep 


ECONOMICAL 


FA POWERFUL WETTING AGENT AND DETERGENT 


CLEANS & BRIGHTENS Laboratory Glassware, Surgical and Operating Instru- 
ments, Porcelain, Metal and Plastic Equipment. 


ELIMINATES Tedious Scrubbing and Loss of Time. 
PREVENTS & REMOVES Rust in Sterilizers and Instruments. 


BLOOD SOLVENT & PENETRATOR — ALCONOX Penetrates Irregular and In- 
accessible Surfaces Containing Dirt, Grit, Blood, Tissue, etc., 
Thoroughness and Ease. 


Consider these ALCONOX advantages: 


REMOVES DIRT, BLOOD, TISSUE FROM GLASS AND 
PORCELAINWARE OR SURGICAL INSTRUMENTS 

— makes them sparkling clean, film-free and streakless. 
WORKS EQUALLY WELL IN HARD OR SOFT WATER 
—dirt, grime, grease, etc., lift right off. 





with Amazing 


—a spoonful makes a whole gallon of active cleaner. 


RECOGNIZED AND ACCEPTED 

— for over 10 years in leading hospitals, surgical clinics 
and scientific laboratories as the scientifically correct 
cleaner for all types of instruments and equipment. 











ALCONOX is available in the following containers: 
Box of 3-Ib., 
20 


50-Ib. Bag, 36¢ Ib. — 300-ib. Barrel, 33¢ Ib. 


$1.75 — Carton (12 3-lb. boxes) 


(Slightly higher on Pacific Coast) 








OX 


She Masior Cleanes—ftor all cleaning 


61 Cornelison Ave. 


Dept. HP 11 


ALCONOX, INC. 


Jersey City 4, N. J. 





New Supplies 
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non-capillarity, easier handling, contin- 
ued strength after repeated sterilization, 
and economy of material. 

For further information write to 
Davis & Geck, Inc., 57 Willoughby St., 
Brooklyn, N. Y. 


Picker Footstool 

The new Picker footstool cannot tip 
over; the legs are set at an angle so 
that one may stand on any corner of 





New Picker Footstool. 


84A 


the stool with safety. It has rubber feet 
to prevent slipping and-a ribbed rubber 
top which assures the patient a firm 
foothold. 

For information write to Picker 
X-Ray Corp., 300 Fourth Ave., New 
York 10, N. Y. 


Nursing Bottle Washer 

American Hospital Supply Corpora- 
tion has made available a bottle washer 
that accommodates 4- or 8-oz. bottles 
at the same time. Also wide or narrow 
neck bottles can be washed as the nylon 
bristles are tapered to the shape of the 
narrow neck bottle. The washer clamps 


-~on the sink and can be removed easily. 


It requires no oiling, no servicing, and 
no plumbing connections. 





New Nursing Bottle Washer. Amemican 
Hospital Supply Corp. 


For information write to American 
Hospital Supply Corp., General Offices 
— Evanston, Il. 


George G. Rups Dies 

George G. Rups, Assistant General 
Sales Manager and Sales Promotion 
Manager of The American Laundry 
Machinery Co., passed away suddenly 
at Boston, Mass., on October 6, 1950. 
He was past president of The Laundry 
& Cleaners Allied Trades Association, 
and was on the board of directors of 





Geo. G. Rups 
Asst. General Sales Manager, 
American Laundry Machine Co., who 
died October 6, 1950. 
(Concluded on page 92A) 
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VAPORALL sarnzse 
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When vaporizer boils dry, cur- 
rent cuts off automatically un- 
til water is replenished and 
thermostat reset. Vapors start 
quickly. 
and fully encased heater, Automatic 
cutoff on Models 
Intermittent 
EV6. Fer A.C. only. Separate medi- 
cine chamber. 
proved for safe, trouble-free efficiency. 





HUNDREDS OF HOSPITALS 
& THOUSANDS OF HOMES 


SANIT-ALL PRODUCTS CORP. 


\__ Makers of Baby-All Formula Sterilizers — Bottle Warmers — Nursers _/ 















Now Equipped 
with 
AUTOMATIC 
ELECTRIC 


CUT-OFF 







Visible water level 


EV24 and EV22. 
thermostat on Model 


Hospital-tested and 


Model EV24 
R 12h 
Congiete as sal $1 8.95 


Model EV22. .6 hours, $12.95 
Model EV6...1 hour, $ 5.95 
West Coast Prices Slightly Higher 
Order from your dealer; if not available order direct from 


Greenwich, 
Ohio 















Nip ard | 


@ Held firmly in place, 
anchored by special 
tabs. Do net jar off or 
require rehandling. 
@ No breakage. No 
washing. No identifi- 
cation strips or tags 
to apply. 

@ Space provided on 
covers for writing 
identification and for- 
mula data. 


THE QUICAP COMPANY, 


110 N. MARKLEY STREET (DEPT S-11), GREENVILLE, S. C. 


NipGards completely 
cover the nipple and 
neck of the infant's 
nursing bottle. Hospi- 
tal benefits are: 


@ Quickly applied, 
save nurse's time. 


NIPPLE COVER 






NipGord Nipple Covers* are designed to 
meet modern health codes. Now used by 
many hospitals requiring terminal sterili- 
zation. Professional samples on request 


Order through your hospital supply dealer 


INC. 


NOVEMBER, 1950 














DISPOSABLE — 


PROMPT REPAIR SERVICE 
Cystoscope 


Cords, Loops and Sheaths 


SHEATHS REPLACED WITH MELAMINE BAKELITE 
FOR HIGHER ARC-RESISTANCE 














ee 
Cutting Loops Rebuilt — Exchanged — New 
CORDS 





Universal Light Cord, 6’ fits Boehm, ESI & List 
Dy s0e<henn ol rwed oy e¥ae cheers $4.30 
Inst. Light Cord, 6’ Acmi type............ $4.30 


Prompt Cord, Loop and Sheath 
Repair Service 


GREENWALD CO., INC. 


2688 De Kalb Street 


GARY INDIANA 














Armin WATERLESS Hot Pack HEATER 


Saves Hours of Valuable Nursing Time 


® No Water To Boil Out $ 00 
® No Wringing of Hot Packs Each 
@ No Danger of Scalds or Burns . 
Use no water. Simply wet compresses or packs 
with ordinary tap water and squeeze them dry 
as you would a wash cloth. Place packs in heater, 
set electric timer switch for 20 minutes and that 
is all there is to it. Switch automatically shuts off 


and packs remain hot. Heater is portable and 
can be carried to patient's bedside. 


SOLD BY 
American Hospital Supply Co. 
Physicions & Hospital Supply Co. 
Stanley Supply Co. 
Will Ross, Inc. 


C. F. Anderson Co., Inc. 
Clark Linen & Equip. Co. 
Hospital Equipment Corp. 
A. S. Aloe 
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These SPECIAL STEEL GRILLAGES S; 


tell the Buclding Economy 






SMOOTH CEILINGS SYSTEM 


used in this fine new building, employ Special 
Steel Grillages at column heads. They eliminate 
flared caps, drop panels and beams and pro- 
vide these outstanding economy advantages. 
@ LOWER CONCRETE FORMING COSTS. 
@ EASY LOW COST EQUIPMENT INSTALLATION. 


@ REDUCED FINISHING COSTS. 


There are many more advantages too numerous to mention 
here. Write for the complete SMOOTH CEILINGS SYSTEM Story 


== — 


+ ae 
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STORY... 


Wer 


AT 
ST. FRANCIS’ 


HOSPITAL 


Crookston, Minn. 


PRES... 
Descriptive Bulletin 
with detailed informa- 
tion on how you can 
save with SMOOTH 
CEILINGS SYSTEM. 


SMOOTH CEILINGS SYSTEM | 


Minn. 


Metropolitan Life Bldg., Dept. L Minneapolis 





IMPORTANT 


to every 
SURGICAL SUPERVISOR 


Only ati 
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e* ilization: Time? m, 
Sreemuanes gh for 
a sterilization An ygur dutoclave 
Nor are 5 i enough 
action of 
all thr, is why more and 
more hospitals afe safeguarding/ patients by 
putting an A lox tag/in every sur- 
gical pack 


No mate¢r what the temperature 
2 TIME oe st pressufe inside your 


f pure bacteria- 

killing se . you have resid- 

ual air in your autoclav¢, a longer exposure 

is definitely required to Kill the bacteria—and 

to turn ATI Steam-Clox/from purple to green. 

Lower temperature 

> TEMPERATURE requires a longer 

time to destroy bacteria—and to change ATI 
Steam-Clox from purple to green. 


Write for Free Samples 
ASEPTIC-THERMO INDICATOR CO. 
Dept. 924, 5000 W. Jefferson BI., Los Angeles, Cal. 


sk STEAM If instead 
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Keeps Food 
HOT o COLD 


aN MINUTES 


2 or MORE! 











The M G STAINLESS 
STEEL SERVER is tried 
and proven .. . the 
solution to retaining 
appetizing food 
temperature! Stacks 
easily. Designed for 
long, sanitary service. 
Amazing results, 
Ideal for hospitals, 
institutions, etc. 


STAINLESS STEEL 
INSET DISHES — 
For vegetables, sal- 
ads, desserts, etc. 
One Inset Dish in- 
cluded with each M 
G Server. 

Four additional in- 
set dishes to com- 
plete the set avail- 
able at extra cost. 


Write for detailed information. 


MiG) MG SERVER, INC. 


SERVER’ P.©. Box 683, Sheboygan, Wis. 
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(Concluded from page 84A) 
that organization at the time of his 
| death. Mr. Rups was well known in the 
| Catholic Hospital field, having attended 
the Catholic Hospital Association Con- 
ventions for many years. 


Fenestra Cylinder Lock 

A new cylinder lock is another addi- 
tion to the safety features of Fenestra 
hollow metai doors. The lock can be 
operated from the inside at all times, 
| but the pickproof lock can’t be opened 
‘from the outside when the guard bolt 
|is closed. The doors equipped with this 
new cylinder lock are available through 
local distributors. They come complete 
with frames, making installation easy. 








New Fenestra Cylinder Lock. 


Further information is available from 
| Detroit Steel Products Co., 3167 Griffin 
| St., Detroit 11, Mich. 





STATEMENT OF THE OWNERSHIP, MAN- 
AGEMENT, CIRCULATION, ETC., _RE- 
| QUIRED BY THE ACTS OF CONGRESS 
OF AUGUST 24, 1912, AND MARCH 3, 1933, 
OF HOSPITAL PROGRESS, published monthly, 
with an extra number in May, at Milwaukee, 
Wisconsin, for October 1, 1950, State of Wisconsin, 
| County of Milwaukee. 

Before me, a Notary Public in and for the State 
| and county aforesaid, personally appeared William 
| C. Bruce, who, having been duly sworn according 
| to law, deposes and says that he is the Associate 
| Editor of HOSPITAL PROGRESS, and that the 
| following is, to the best of his knowledge and be- 
| lief, a true statement of the ownership, manage- 
| ment (and, if a daily paper, the circulation), etc., 

of the aforesaid publication for the date shown 
in the above caption, required by the Act of 
August 24, 1912, as amended by the Act of March 
3, 1933, embodied in section 537, Postal Laws and 
Regulations, printed on the reverse of this form, 
to wit: 

1. That the names and addresses of the pub- 

lisher, editor, managing editor, and business man- 
agers are: 


Publisher — Frank M. Bruce, Sr., 400 N. Broad- 
way, Milwaukee 1, Wis. ; 
Editors — Rev. John J. Flanagan, S.J., St. Louis, 


(Concluded on page 94A) 
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AMCOIN COFFEE PROCESS 


AMCOIN GUARANTEE 
A better cup of coffee 





Since 1925, thousands of Amcoin than can be made with 
users from coast to coast have con- any other equipment. 
stantly confirmed our guarantee as Elimination of human 
evidenced by their continuing re- element from coffee 
peat orders. making. 


Flavor protection — 
coffee kept 4-5 hours 
without slightest de- 
terioration in flavor, 
color or aroma. 

Our users, your friends and neigh- A self-liquidating in- 
bor operators, will gladly tell you vestment. Pays for it- 
that there is no substitute for self in 9-12 months 
Amcoin. (depending on turn- 
over), through coffee- 
and-cream savings 


You too can serve the distinctively 
better cup of coffee only possible 
with Amecoin All-Glass Interior 
Coffee Making Process. 


; SEE your dealer today about 
Amcoin Coffee Process, or write us 








for full details. 
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BUFFALO, N. Y 
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ii FIREMEN EVERY 10 FEET 7m 


The First Five Minutes. More can be done 
in the first five minutes after a FIRE 
starts than in the following five hours. 
Stop FIRE ...in the first five minutes 

.. with GLoBE Automatic Sprinklers. 


GLOBE AUTOMATIC SPRINKLER CO. 
NEW YORK...CHICAGO...PHILADELPHIA 
Offices in nearly all principal cities 


THEY PAY FOR THEMSELVES 


NOVEMBER, 1950 








THORMER 


SILVER 


























135 Fifth Avenue, New York 10, N. Y. 


THORNER BROTHERS 
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EQUIPMENT — 
FURNISHINGS — 
SUPPLIES FOR YOUR HOSPITAL 


No matter what you need — from front door to 
rear, you can get it here. 

Ranges — furniture — linens — utensils — janitor 
supplies — dishes — silverware — glassware — 


paper goods — chinaware — uniforms — plastic 
ware, etc. — yes, everything INCLUDING the kit- 
chen sink (we've got that, too!) Everything required 
where people eat, sleep, drink or play — and 
each item sold on a guarantee of satisfaction or 
money back. Please check up! — Surely you need 

something NOW. 


if a DON salesman isn't around to- 
day, write us direct. Or—in Chicago 
— phone us (CAlumet 5-1300) .When 
it's DON— it's DONE! 


enwaro DON « company 
Dept. 2201 S. LaSalle 
CHICAGO 








“Over twenty-five years of 
experience solving schools 
of nursing problems.” 


@ Jewelry — nursing pins, class rings, 
class pins, cuff links, name bar 
pins, interne keys, scholastic 
awards, personnel awards. 


® Diplomas — school of nursing diplo- 
mas, interne certificates, birth 
certificates. 


@ Commencement Invitations and 
Announcements 


@ Capping Lamps 
@ Nurses Capes 
@Caps & Gowns — (for rent or 
purchase) 
We will gladly quote prices 
on your requirements. 
No obligation. 


Write now. 





D. L. GILBERT CO. 


964 W. Fifth Avenue 
COLUMBUS 8, OHIO 











FOR 
YOUR 
NURSES 
BADGES 


BALFOUR 


has expert designers and 
facilities for producing 
fine, custom made badges 
to fit your budget. 


Advise quantity you need 
and budget for free de- 
signs and estimate. 


OTHER BALFOUR SERVICES 


DIPLOMAS & 
CLASS RINGS 
Write us outlining 


your requirements 
for our proposal. 





C. S. & C. Dept. 


L. G. BALFOUR CO. 


FACTORIES 
ATTLEBORO - MASSACHUSETTS 
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Mo. ae Nae =e William C. Bruce, Mil- 
waukee, Wis. (Associate Editor); Rudolf J 
Pendall, St. Louis, et (Assistant Editor). 

Managing Editor — M. Kneifl, St. Louis, Mo. 

Advertising Ee a C. Janka, 400 N. 
Broadway, Milwaukee 1, Wis. 

2. That the owner is (if owned by a corpora- 
tion, its name and address must be stated and also 
immediately thereunder the names and addresses 
of stockholders owning or holding 1 per cent or 
more of total amourt of stock. If not owned by a 
corporation, the names and addresses of the indi- 
vidual owners must be given. If owned by a firm, 
company, or other unincorporated concern, its 
name and address, as well as those of each indi- 
vidual member, must be given): 

The Bruce Publishing Company, 400 N. Board- 
way, Milwaukee 1, Wis., as publishers for the 
Catkolic Hospital Association of the United States 
aoe Canada, 1438 S. Grand Blvd., St. Louis 4, 
Mo 

3. That the known bondholders, mortgagees, and 
other security holders owning or holding 1 per cent 
or more of total amount of bonds, mortgages, or 
other securities are (If there are none, so state.): 
Bondholders, etc. — None. 

Stockholders — The Estate of William George 
Rruce, 400 N. Broadway, Milwaukee 1, Wis.; 
William C. Bruce. 400 N. Broadwav, Milwaukee 
1, Wis.: Frank M. Bruce, Sr., 400 N. Broad- 
wav. Milwaukee 1. Wis.: Mrs Zeno Rock, 
1133 S. 3rd St., Milwaukee 4. Wis.: William 
Georee Bruce, IT. 400 N. Broadwav, Mi Iwaukee 
1, Wis.: Frank M. Bruce, Jr., 400 N. Broad- 
wav, Milwaukee 1, Wis.: Alice Bruce Gaunt, 
6030 W. Wells St., Wauwatosa 13, Wis.: 
Tane Bruce, 400 N. Broadway. Milwaukee 1, 
Wis.: Robert Bruce, 400 N. Broadway, Mil- 
waukee 1, Wis. 

4. That the two paragraphs next above, giving 
the nemes of the owners, stockholders, and secu- 
rity holders, if any, contain not only the list of 
stockholders and security holders as they appear 
upon the books of the company but also, in cases 
where the stockholder or security holder appears 
upon the hooks of the company as trustees or in 
any other fiduciary relation, the name of the per- 
son or corporation for whom such trustee is acting, 
is given: also that the said two paragraphs contain 
statements embracing affiant’s full knowledge and 
belief as to the circumstances and conditions under 
which stockholders and security holders who do not 
appear unon the books of the company as trustees, 
hold stock and securities in a canacity other than 
that of a bona fide owner; and this affiant has no 
reason to believe that any other person, associa- 
tion. or corporation has any interest direct or in- 
direct in the said stock. bonds, or other securities 
than as so stated by him. 

5. That the average number of copies of each 
issue of this publication sold or distributed, through 
the maiis or otherwise, to paid subscribers during 
_ twelve months preceding the date shown above 

Eo behead (This information is required from 
daily, weekly, semi-weekly, and triweekly publica- 
tions onlv.) 

WILLIAM C. BRUCE, Associate Editor. 

Sworn to and subscribed before me this — day 
of October, 1950. 

[Seal] Anita A. Hoffman, Notary Public, Mil- 
waukee County, Wisconsin. My commission ex- 
pires June 6, 1954 











FOR SERVICE 


Hospital Equipment, having 
unusual value 
to modern institutions. 


Hospitals know from ex- 
perience that quality mer- 
chandise pays dividends in 
the long run. Look to Harris 
& Wellman, Inc., for assured 
quality products at prices 
that will mean economy. 


HARRIS & WELLMAN, INC. 
1400 Washington Blvd. Chicago 7, Ill. 
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INSTITUTIONAL 
EQUIPMENT 


we 
EQUIPMENT, 
FURNITURE 
and 

SUPPLIES 

for the 
Preparation 
and SERVICE 

of FOOD 


Combined Kitchen 
Equipment Co., Inc. 
393 Central Avenue 
Newark 4, N. J. 





























CLASSIFIED WANTS 





Zinser Personnel Service is dedicated to the 
service of trained hospital personnel. If you 
are a nurse Superintendent, Instructor, Dieti- 
tian, Medical Technician or General Duty 
Staff Nursing looking for a position, please 
write us. Many splendid openings in all parts 
of the United States. Zinser Personnel Service, 
79 W. Monroe St., Chicago 12, Illinois. 





SITUATIONS WANTED 





(a) GENERAL SURGEON, Diplomate, American 
Board; FACS; past several years, chief sur- 
geon, fairly large general hospital; teaching 
experience; in early forties. (b) RADIOLOGIST; 
Certified in Diagnostic and Therapeutic Radi- 
ology; three years’ private practice and asso- 
ciate in department of radio-therapy, teaching 
hospital. (c) PATHOLOGIST, FACP, Diplomate 
(Clinical Pathology, Anatomical Anatomy); 
eight years, director pathology, large general 
hospital and associate pathologist, university 
school of medicine. (d) ADMINISTRATOR; 
Ph.B., Eastern university; M.A., Hospital Ad- 
ministration; administrative residency, teach- 
ing hospital; four years, assistant director, 
400-bed hospital. For further information, 
please write Burneice Larson, Medical Bureau, 
Palmolive Building, Chicago. 


HOSPITAL PROGRESS 
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